2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # P03000017168

1. Enlity Name
INOXCARS RACING, CORP.

04-16-2004 90107 044 ***150.00

Principal Place of Businass

2954 W 84TH STREET #9
HIALEAH, FL 33018

Mailing Addrass

2954 W 84TH STREET #9
HIALEAH, FL 33018

£6423433

O ARG R e

2. Principal Plage of Business 3. Mailing Address

Suita, Apt. #, alc. Suite, Apl. ¥, efc. 03252004 Chy-P CR2EC34 (10V03)

City & State Ciy & State 4. FEI Numbar Appiied Fot

| % =~ O L2 5Y  [Inascorans
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] fgg:"q Additonal
6. Name and Address of Current Registered Agent 7. Name and Adgress of Hew Regisiered Agent
R e achhillll -
LORENZOQ, ENRIQUE _— T — - -
2054 W 84TH STREET #0 - Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33018
City . FL | Zip Code

8. The above namad entity submits this statement for the purpase af changing its registared oflice or regisiered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Spriturn, VPad or feinkad aarma of segixiered agent and Bty i aeplicatle. (NOTE: Rncistersd ADan $100RIurh raduiid winee Fon SAING) R DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE PVD I oetete me PD {lrangs [ Adtiton
NAME BUGATTL, ELVIC NAME BugarTy ENO
STREET ADORESS | 1800 WEST 54TH STREET SUITE 301 SREEFADRESS | g w5 sT«h 30|
cIv-s1-72 | HIALEAH, FL 33018 ITY-51-2 Hoehew, FL. 330K
Tme STD O Detote ME VITD P Crenge [ Addition
NAME LORENZO, ENRIQUE NAME £ozEN2-q ErnvRitaE
STREET ADDRESS | 1800 WEST S4TH STREET SUITE 301 SRETADRESS | [SDO wr. SiE ST W 0]
oTY-5T-2P HIALEAH, FL 33018 ciTy-51-2p Hisleada, FL- 330
TE O cote mE O Changs [ Addition
NAME NAME
—STREET ADDRESS |- F wmmma— o 0 o m——m—— o —— oz, STREET ADCRESS [~ e c e i o e S v e . -
CITY-5T-2P _ CITY-51-2P
TE - Doea ~~ ) e - - "0 Crange —— {1 Adition-| -
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-51-0P cY-57-2P
TITE 3 Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-S1- 2P
I [ e Flcrange [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
ciTy-ST- 2P CITY-§7-2P

12. | hareby oenilfglmal the information supplied with this filing does not qualily for the exemption statad in Section 119.07}3)0}. Frarida Statutes. | further certify that the information
Indicatad on this raport o supplemental report is true acourgle and thal my signziure shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or iruslee empowarad 1o execute this report as raquired by Chapter 807, Florida Statites; and that my name appears in Block 10.or Block 11 if

changed. or on an attachment wilh an addr, with all other like empowered. . ‘
SIGNATURE: —izf/f/ / @a.é JIF- Sz
“bete Daytma Phiome ¥

l 5‘1 rlgwe é mat,
mwﬂ!{ﬂ?@mMOFMMInun DIRECTOR




