FILED

Apr 28, 2005 8:00 am
2008 PO O R " Secretary of State

e heokk
| DOCUMENT # P04000024710 04-28-2005 90162 019 77130.00
1. Entity Name
AMALFI RACING SQUTH, INC.
Principal Place of Businass . Mailing Address 1 4 0 031 82
12765 FOREST HILL BLVD., SUITE 1302 12765 FOREST HILL BLVD., SUITE 1302 :
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
s s v TN TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01242005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. Fel Number 7 Applied For
20-0665327 Not Applicable
Zip Country Zip Couniry 5. Certificate of Statug Oesired 0 fi‘gil’;idgtimal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIO G. DE MENDOZA, II}, P.A.

12765 FOREST HILL BLVD., SUITE 1302 Street Addrass (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414 -

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnatre, typed of printed name of regislered agert and tige ¥ apphicable. (NOTE: Aegislerod AQen signalwng requirad when reinstating) DATE
P FILE NOW!!! FEE IS $150.00 9. Eigction Carnpaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE - | D O velete TILE [J change  [C] Addition
NAWE AMALFITANO, MICHAEL L ' . NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
LY -ST- 200 WELLINGTON, FL 33414 cITY-57-21P
TMiE [ Delele TE | O Change  [ZAddition
NAME NAME ‘Amalfitano, Michael L.
STREET ADDRESS sReETAO0RESs | 12765 Forest Hill Blwd., Suite 1302
e S1- 21 onw-ST%® | Wellingtom, FL 33414
TITLE 3 Delzte TIE S [ Change X Addition
HAME HAME Mendoza, Mario.-G. de, III
it e 112765 Forest Hill Blvd, Suite 1302
o Wellipgtop FI 33414 -
THE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$T- 3P
e [ Delete TIMLE } [ Change [ additica
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CITY-ST-2P
TITLE £ velete TNLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §7-27 CiTY-ST-2P

12. | hereby certify that the infarrmation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reportis true and accuralte and that my signature shall have the same legal effect as if made under oath; that i am an officer ¢r director
of the corporation or lhE.FeCBIVGI_ xr)]r trustee empowered 10 exscute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmgnt witl addregs, with gll other like empowared.
Michael L. Amalfitano, Pres.
SIGNATURE: ’ X
URE AND WFEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone £

£



