-

20014 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P02000007020 T Secret,ary of State

1. Entity Name
NEW IMAGE MOTOR SPORTS, INC. 03-02-2004 90026 022 **130.00

Principal Place of Business Mailing Address
9950 NW 27 AVE 18553 SW 41STREET PR
MIAMI FL 33147 MIRAMAR FL 33029 3 402 3Bty
us us
| FBp0" Foiir Fux LN,
Suite, Api. #, etc. ie, Apl , efc. MOOQRE CR2E034 (1 1/03
avie (L
City & State & Statg 4. FEl Number Applied For
ﬁa\} e 1 ﬁ[ . 03-0380780 Mot Applicable
Zip Country . Zip Country - ) $8.75 Additional
335 3 o 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B e them mTa » T e - -~

Name - +

f e g T o e [ e o i

- gls%gém—éFsAEXNEﬁEl\?E Sirget Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33330

City FL Zip Code

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

the obllganon%eglslered agent .
SIGNATURE 2 XS '0(/

SJ:Qnalura Typed of printed name of eistered agent and titte f appicable. (NOTE: Registered Agent signature required when reinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete ’ TILE [J Change [ Addition
NAME SIOMARA, SENISES NAME
STREET ADDRESS [ 3500 FAIRFAX LANE STREET ADDRESS
CIFY-SE-21P DAVIE FL 33330 CITY-ST-2IP
e sD O pelete TME - [3 Change  [] Addition
NAME GUZMAN, FREDDY NAME
STREET ADORESS | 3500 FAIRFAX LANE STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-ST-2IP
TITE [ Delete TIE . - [OcChange ] Addition
NAME ' ' R e o =
STREET ADDRESS [~ >~ o T w - N smeET ADORESS
CITY-51-2IP _ CITY-ST-ZIP
THLE [ velete TITLE ) O change [T Addition
NAME NAME
$TREET ADDRESS i STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TIE [ Desete TME [J Change [ Addition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CiTY-St-1p . CITY-5T-71P
THLE [ oslete TITLE CJChange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 recehger or frustee empowerg exetule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachmeglwith an address, with er like empoweared.

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTEO NAME OF SIGNING DIRECTOR Date Daviime Phone #




