2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

-

DOCUMENT # P02000096032 Secretary of State
1. Entity Name 02-03-2003 90284 013 ***158.75
SAN JUAN MOTORSPORTS, INC. '
Principal Place of Business Mailing Address
18765 E COLONIAL OR - 18765 E COLONIAL DR :
ORLANDO FL 32820 ORLANDO FL, 32820
LRI R
2. Principal Place of Business 3. _Mailing Address ‘
RO Doy 520202
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
/(—v/aaA/Vé 7 / -3 Ss? 3B 9/4 Not Applicable
Zip Country 325’ 5 < 7 gﬂgv g 5. Certificale of Status Desired B/ a?ga'g; l’j‘i?g;“c’“al
. _ . 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ NP T _
ROMERO, ARTURO Street Address (P.O. Box Number is Nol Acceptable)
ress (P.O. Box Number is No
223 ALDER DRIVE :
ORLANDO FL 32807
City FL Zip Code

8. The above named enlit?ubmits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of raglstéreg agent.
7y A | fididas
SIGNATURE ( P e

SigﬂEtL‘e, 1yped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
§
FILE NOW!M FEE IS $150.00 ] ‘
: ] . ian Fi
After May 1, 2003 Fee will be $550.00 e o aanerd gy 3500 ey 2o
Make Check Payable to Florida Department of State : , '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [JChange  [J Addition
HAME ROMERQ, ARTURO NAME
staeet aooress (223 ALDER DRIVE STREET ADDRESS
orv-sr-zp |ORLANDO FL 32807 CITY-ST-2P
TITLE - 2 ex- o ?” [ pelete TILE [] change (] Addition
NAME Caire s >’/ oy ia we o NAME
STREET ADCRESS |er e 9 PBoy ro/ STREET ADDRESS
CITY-ST-2IP /ﬂd}ta ’/‘DZ’ DO DE 9 CITY-ST-ZiP
e T — et e e [T plgtg e~ e TTE - e | S e T T - . [dthange [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE £ Delete TITLE i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TmE 3 Celete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-8T-ZiP CITY-5T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute 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 attachme address, with all other like empowered.

SANATURE REQUIRED ~3-03  AP7) C53-9955

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong #

SIGNATURE:

CR2E034 (10/02)



