2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED
DOCUMENT # PO2000011849 Mar 11, 2004 08:00 AM
1. Enuty Mame Se(‘,l‘etal‘y Of State
MBD SPORTSCAR TEAM, INC.
Principal Place of Business Mailing Address
C/0 M.A. MARTIN & ASSOCIATES, £.A. C/0 M.A. MARTIN & ASSOCIATES, P.A,
848 BRICKELL AVENUE, SUITE 830 848 BRICKELE AVENUE, SUTE 830
MiAMI FL 33131 MiAMI FL 33131
i T VAR
Sunte. Aot #, elc. ' Suwste, Aot #, elc o MOCRE CR2E034 {11/03}
City & Siate City & State 4, FE! Number Applisd Far
’ 76-0722678 ot Applicable
-g:p Country Zip Couriry 8, Certificata of Stass Dessred 0 ?g'ges qﬁgﬁtional _
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . _
gﬁéﬁggwé%é%gibéfﬁ%g SIITE 830 Sireet Address (F.0C. Box Number s Not Acceptable)
MIAMI FL 33131
City FL l Zip Code

8. Tne above namad entity submits this statement for the purpase of changing s registered office or registered agent, or bom in the Stare of Florida. i am familiar with, and accept
the cbligalions of registerad agent.

SIGNATURE
Signature, fyped or prnted name of ragslaned agent and jWe § appicable, (4OTE Regrslerac Agent signatre requrad when reinstating} DATE
n
Aty M 145008 o T bo 699000 9. Cocton Canvaign Farcny | $5.00 ey s
. iaution. Added to Fees

Make Check Payabile to Florfda Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE ] 1 Delete TiILE M change [ Addition

NAME AREVALO, LUIS HAME

SYREET ADDRESS § 888 BRICKELL AVENUE 5TH FLOOR STREET ADDRESS OO R 745

CTY-STZP DMIAME FL 33131 oty 57- 29 0371 10480013001 300,00

TR {3 pelete THLE 1 Change 3 Additior

NAME NAME

STRLEY ABDRESS STREET ADDRESS

CITy-ST-2% CITY-ST-2P

HIE 1 Detete . T Dl Change T3 Addition
- AN - - AT

STREET ADDRESS STRECT ADDRESS

CIY-$T- 2P LiTY-57-21F

FRE 1 Detete AL I Change [ AddRion

NAME AME

STREET ABDRESS STREET ADDRESS

Ciry-57-21p Qry-57- 2P

f1:13 7 Desete THLE ] Change I3 Additien

NARE HARIE

SYREET ADDAESS STREET ADDRESS

GITY-5T- 71 CITY-ST- 7P

e 3 Desere THE D changs [ Addition

NARE NAME

SYREEY ABDRESS SYREET ABDRESS

CITY-ST- 219 GiTY-ST-2P

12. | hereby certify that the information supplied with this filing dces not g
indicated on ifs repan ar supplementai report is frue and acd
of the corgoration o the secglvgr or warad to e
changed, or on an ettachpnt i

SIGNATURE:

iy for the examption stated in Section 11$.07(3)(), Florida Statutes. | lunther coertily that the infarmation
teAnd gt my signature shall have the same legai effect as if made under oath; that | am an officer or director
his repp t as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #

- 3 $ ]2@04 (305)374-4422

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNSHG OFFICER DR DIRECTOR Davome Prona ®




