2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L8RP LO

[ ]
. 2 May 28, 2002 8:00 am
1~ Entty Name Secretary of State ,
a ok 3 ok
MAXIMUM THROTTLE RACING INC. 05-28-2002 91725 033 150.00
Principal Place of Business ’ .+ Mailing Address
8575 NW 165 TERR 8575 NW 165 TERR -
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| e | e e e Ny S —— & - — e L e —————— e -——— -
City & State City & State 4. FEI Number Applied For
ONn — 1S 79 | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ‘ FELIX A Street Address (P.C. Box Number is Not Acceptabie)
8575 NW 165 TERR
MIAMI LAKES FL 33016
City FL Zip Code
8*he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typead or printed name of registered agent and titla it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible-to satisfy its Intangible FILE NOW!! FEE IS $150.00 .10. Election Gampaign Financing . $5.00 May 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conyribution Add.ed 10 Foos
(See criteria on back) | Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ' 1 Delete TITLE [ Change [ Addition §
NAME HERNANDEZ, FELIX NAME =
STAEET ADDRESS | 8575 165 TERR STREET ADORESS §
cmv-s1-27 | MIAMI LAKES FL 33018 CTY-ST-2P m
s
TE- - - [ Y§ [ Delete TILE (I change [ Adattion | O
NaME .. | RAVELQ, MICHAEL NAME
STREET ADDRESS |. 8988 112 TERR STREET ADDRESS
orv-st2p | HIALEAH GARDENS FL 33018 w52 ,
TILE O pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
TNAME—mm e o o P e NAME _
STREET ADDRESS STHEET ADDRESS ™|~ s o = Ry N
CITY-3T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change  [J Addition
NAME NAME . ot
‘_STR_EEI‘ADD@ESS o T STREET ADDRESS i- 'f
Lpmvestze T AR et CTY-ST-2P LIRS
LE ' ' LT Delete MLE [ change ] Addiion
NAME . o NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
13. | hereby certify that the informgtich i iling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this refort or g« & and accurate ang thatay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or|the etiis report asyrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an alit it-allotherlike empowered. R o)
SIGNATuné oo s  >86-mn- ayr3
[b 4 Daytime Phona # A



