e 111 F1LED
Feb 27,2006 08:00 AM

D MENT # P03000114890
' :gwcym EN Secretary of State
LIRA MOTORSPORTS OF FLORIDA, INC.
4
Principal Piace of Business Mailing Address
6076 SABAL CREEK BLYD 6076 SABAL CREEK BLVD
PORT QRANGE, FL 32128 PORT ORANGE, FL 32128

UG R LA

02102006  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T p— Aopled For”

02-0709909 Mot Applicat
$8.75 adaitional
5. Cenificate of Status Desired .} Fer Raouired

8. Narre and Address of Current Reglstersd Agent
SPIEGEL & UTRERA, PA.
1845 SW 22ND ST DO NOT WRITE
ATH FLOOR
MIAMI, FL 33145 IN THIS SPACE

8. The above ramed entlty submits this statement for he purpass of changing its registered olfice ar registered agent. or bath, in the State of Florida. | am famitiar with, and e
tha aoligations of registersd agent,

SIENATURE -
Sipnatne, typed or pritted neme of 1egistered agent end thie ff apoficatla. (NOTE: Reglstared Agant SKmalurd regquirod whon ranstatingy DATE
FILE NOWIH FEE IS $150.00 9. Efection Campaign Financing $5.00 say e
After May 4, 2006 Feg will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITE PSTD
NAME LiRA, CARLOS G T

SWEE) AODRESS | 6076 SABAL CREEK BLVD
arv-st-ar | PORT ORANGE, FL 32128 .
— IR 949518

e HAS HAHR-HH 4008 15000

STREET ADDRESS
Cify-g3-2F
TE

RAVE

mvatar DO NOT WRITE
e IN THIS SPACE

STRIET ADDRESS
CUty-§7- o

TITLE

HAME

STRECY ADDRESS

Ciry-5T-27

TE

NAME

STREET ADORESS

LiFY-57-2P

12. [ hereby certily that the information supgiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  turther conily that tha infarmaiion
indicated an this repart or sugplomental report is frug and accurate end that my signature shall bave the same tegal effect as if made undar galty; hat 1 am an allicar of Giigei:

of the corporation of the seceiver of rusies empowered {o execute this report 85 required by Chagter 507, Flarida Starites; and that my name appears in Block 10 or Biotk 11
changed, or on an attachment with an address, with all other jike ampowered.

SIGNATURE:/ ____/&tlln,— - Qades&.Lira PsTD &7 240 A%6-WT HTE

AND TYFEL NAME OF SIGNING DFFICER OR DIRECTOR P Owe DCayirna Phone £




