FILED

. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P02000096032 05-03-2004 90763 021 ***150.00
t. Entity Name

SAN JUAN MOTORSPORTS, INC.

Principal Place of Business Mailing Address

18765 E COLONIAL DR P O BOX 570207

ORLANDO, FL 32820 ORLANDO, FL 32857

A v SRR TR A
5708 S B fbytns R Fh e S oo ffhna e

Suite, Apt. #, etc. Suite, Apt. #, atc. 04302004 Chg-P CR2E034 (10/03)
iy & State City &.Stal 4. FEI Number Appiied For
ﬁjzf (Fa's ﬁd/, ;/ 22 AA( 9{, %/ 74-3059346 Mot Applicable
j&g )' L Ll;w, —p e ‘32:;‘ g 2- 2 Country 5. Certilicate of Status Desired O ?g‘gg L??;:iional
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent

Nama —_—— e -

MIRANDA, CARMEN M
4616 3. GOLDENROD RD. Sireel Address (P.O. Box Mumber is Not Acceplable}
ORLANDO, FL 32822

City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of sef¥isten®d agent. .
?-Fo-57

SIGNATURE H

Sig'naaure. fyped or printed name of flé_gxs(e%.d agent and tlle if applicatie. {MOTE; Registered Agent signature required wnen reinstating) DATE
_FILE NOW!! FEE IS $150.00 8. Fleation Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g -0 | VP - O pelste THLE I change [ Addition
NAME _ MILANDA, CARMEN M NAME :
STREE ADDRESS | HCO1 BOX 101 STREET ADDRESS
CITY-ST-21P COAMO, PR 00769 CITY-ST-2iP
TLE O pelete TILE [J change [ Addition
NAME ¢ - NAME
STREET ABDRESS ’ STREET ADDRESS
Y -ST-2tP GiTY-§T-2P
TIILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P ” ’ ~CITY-5T 2P }
TITLE "1 pelete FITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2P
THLE 1 Detete TITLE [ Change  [1 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
THLE O pelate TITeE [Jchange [ Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2I° CITY-ST-ZiP

12. | heieby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)ii}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang acourate and thal my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to axecute 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 attachment with andddress, with all other like empowered. (ﬂ 7)
SIGNATURE: %ﬁ, 7cs0- ¥ 6 58-97857

& BT AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Pharie #




