FILED
2006 FOR FROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P04000135751 ecretary of State
1. Entity Name 04-27-2006 90168 005 ***150.00
MARANELLO RACING CARS, INC.
Principal Place of Business Mailing Address _
7879 NW. 15 ST. 7879 NW. 15 ST. : i
DORAL, FL 33126 DORAL, FL 33126 o . .
e v R A L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 047222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 202373 (58 [ INotAppicabie
ap Country zp Country 5. Cerlificate of Status Desired [ Egg?q Addltonal
& Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VAZQUEZ, WILFREDO

7879 NW 15 ST Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33126

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE.
Sigratre, typod or pordec rnama of regisierad agent and itle ¢ applicabla. (NOTE;: Ragaiered ADent symaturs roqured when ransiabng ) DATE
FILE NOWI!! FEE IS $150.00 % Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 3 Delete ™ME [ Change [ Addition
NANE VASQUEZ, WILFREDO NAME
STREETADDAESS | 19320 SW 31 CT STREET ADDRESS
cmy-s1-3P | MIRAMAR, FL 33029 GHY-51- 2P
T [ Detete Lt Ocrame [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2F
TNE G Delete TIRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CRY-ST-2P
e [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CIFY-ST-7P
Tne O oeiets me Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZIP CITY-ST-21P
Tt ] Derts nng D Cange [ Addition
HAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2% OTY-51-29

12. I nereby certify that the information supplied with this f;l:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplermental report is true accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, & on an aftachment with an address, with all gther like empowered.

SIGNATURE: pic sl WILFREDD VAZOUEZ — od|24|oc 305 4703667

IGKATURE AND pey‘Su PRINTED NAME 9( SIGNING OFFICER OR DRECTOR Daytme Phone &




