PO
P
S

FILED
2003 FOR PROFIT CORPORATION Mar 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (uam ’
DOCUMENT# P01000064673 Secretary of State
03-07-2003 90103 026 ***150.00

1. Entity Narme

AUTO CREATIONS MOTORSPORT, INC.

Principal Place of Business Mailing Address . N
9631 PALM RIVER RD 9631 PALM RIVER RD LTV & WAL TS
TAMPA FL 33619 TAMPA FL 33619

A

s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ m’ CHECK HERE IF MAKING CHANGES
City & Stat : City & State 4, FEI Numi Applied For
y & slaie a YIRS 593729250 . o PP
« {Not Applicable
Zip Couniry 4p Country 5, Certmcate of Status Deswed [ $8.75 agitional
__ _ - Fee-Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
' Name
SPIEGEL & » PA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNAFRE
. Signature, typed or printed name of registared agent and Iills if applicabie. (NQTE: Registered Agent signatura required when reinstating} DATE
s FILE NOW!! FEE IS $150.00 . - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co':r"ntrﬁ:ution‘ s [ fc!sc!.g(zohgzif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O Delete T . 0 Change [ Addilion
NAME ROJAS, RAYMOND NAME Rolas ?41 mondl .
stReeT acoress | 801 FAULKENBURG RD STREETADDRESS | € g 3 alm © 774 E‘i
crv-st-ze | TAMPA FL 33619 CITY-ST-2P T&mm F1 230L19
TMLE STD [ Delete TME Qu Ok ﬂ - [ Change [ Addition
NAME ROJAS, STEFINA NAME h B R ver R
STREET AUDRESS | 801 FAULKENBURG RD ) . STREET ADDRESS 31 Falm Kwve
orv-sr-ze | TAMPA FL 33618 - “GiTy-sT-zp am 0. 330 ‘7
TITLE [ Detete TITLE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-71P CITY-ST-7IP
TITLE (] pelete TITLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that:the information supplied with this filing does not qualify for the exermption stated in Secticn 119, 07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rusre empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 2T E St it sampowered.

_SIGNATURE: URE @E@U RED ?m:morﬁ Qo.as Alslo3 83- Ll-SAie

PEDGR PRINTED NAME DFWWMEEICER.QR_D!RECTOH Date Daviime Phorne #

CR2E034 (10/02)




