2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT #

1. Entity Name .
J.M.& R. MOTORSPORTS,INC.

P03000076082

Secretary of State

05-03-2005 90174 039 ***150.00

Principal Piaca of Business

Mailing Address

1007 BRICKELL BAY DR, 10071 BRICKELL BAY BR.
SHITE 1704 SUITE 1704
MIAMI, FI. 33131 US MIAMI, FL 33131 US
T e AT A ST
18912 NE 5™ due 19486 € - Coomey Clob O,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State ”~ 4. FEI téumber Applied For
N wviiaMm) L bueatuer L FL 13-4257298 Not Appicable
P 231319 Cw(";"ys_ A ®a3180 | YoM | s ceficanotSastesred O fg-;fq&fe";“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CABALLERQ, MARCELA PRES
1001 BRICKELL BAY DR,
SUITE 1704

MIAMI, FL 33131

Name

Street Address {P.0. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named 4ntity,sob
the obligations % i

a\his s or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
O I C
0 v 4J 26 04

SIGNATURE . ..

Signatke, typld or piirted nams of tagistered agent and title i applicatle.

{NOTE: Registevad Agent Sipnatine recuilsd when rainsiating)

+
DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P T pelete TME P - 1 cChange [ Additien
HAME CABALLERO, MARCELA NAME CABALLERD MAARLELA L O~
STREEY AIDRESS | 1001 BRICKELL BAY OR. # 1704 sheooess | \A% 86 €. Covntey
COT-SLZP | MIAMI, FL 33131 ov-szr | foetnaTeA, FC DBFO
TMLE VP O Detete HLE O Change [ Addition
NAME GOMEZ, JAMIEE NAME
STREET ADDRESS | 10486 E. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-§T-2IP
TITLE [ Detete MLE DO Change ] Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2I9 CITY-ST-2P
TLE {J Delete TmE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- §T-29 CiTY-§T-2
TmLE {7 Detete TWLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
&ITY-ST- 7P CITY-5T-71P
TITLE O Delete TITLE [ Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P City-§1-2p

12, | hereby certily that the infb

indicated on this report orfsupplemental report is tnug-a

of the corporation or the rdceivenp
changed, or on an ati4d f

SIGNATURE:

aton supplied with this ﬁiing does not qualify for the exemption stated in Section 119,07%3)(1'). Forida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; ihat | am an officer or director

to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like eppqwered.
P A \% ‘u{ B 34- 693D
SIGNYTURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oate Daytime Phane 4




