FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

. Entity Name
ELITE MOTORSPORTS INC.
Principal Place of Business Maifing Address M e
1027 NIGHTINGALE AVE 1027 NIGHTINGALE AVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33186
A ORI O
Suite, Apt. #, &tc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
04-3660044 ‘Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 ?i'gi l»:?s‘iﬁona!
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registared Agent
Name
FERNANDEZ, RALPH W
1027 NIGHTINGALE AVE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166 !
City FL Zip Cade

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 Flarida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and litle ¢ applicable. (NOTE. Reqgistered Agent signature fequired when reinslating) . DATE
FILE NOWII FEE'IS $150.00 8. Election Campaign Financing™ - —  $5,00 MayBe™ | - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T netete TMLE [ change [ Addition
NAME FERNANDEZ, RALPH w NAME
STREET ADDRESS | 1027 NIGHTINGALE AVE STREET ADDRESS
CIry-51-29 MIAME SPRINGS, FL 33166 CiTY- ST-2IP
TILE [ Defete TILE : O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 29 CHTY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
TILE ™ Deleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O Delete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental réport is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receivar or trustee ampowered {0 executa this report as required by Chaptar 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed. or on an . with all other like empowered.

SIGNATURE:% o o / 5—/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR f Datd , Daytime Phona #




