P

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000005593 N
1. Enlity Name T
SPEED FACTORY MOTORSPORTS, INC. .
0gh0Y 10 PH 2: 06
Principal Place ol Business Mailing Address sl aav E,‘ r'_b } Py
12506 NW 18TH COURT 12506 NW 18TH COURT LI LAHASSEE, FLORIDA
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T ERRITETNCRAEEbi
Suite, Apt. #, elc. Suilg, Apt. #, elc. 11032008 REIN-P CR2E098 {1/07)
City & Stale City & State 4. FEl Number Appliad For
20-4136439 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Dasired g Ei';’gnﬁ?guona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMBARRAN, KRISTOPHER
12506 NW 18TH COURT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

8. The abova named enlity submits this statement for the purpose of changing its ragisterad office or registered agant, or both, in the State of Florida. t am lamiltar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if appicathe. {KOTE: Registered Agent signuture required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete MLE [ Change £ Acdition
NAME RAMBARRAN, KRISTOPHER NAME i e g g g i —
STREET ADDAESS | 12506 NW 18TH COURT STREE] ADDRESS ¥ ’__5 o1=2vras1=7
oTv-sT-2P | PEMBROKE PINES, FL 33028 o512 EA10/708--01031--011 %150, 00
TITLE VP O pelete TITLE [ change [ Addition
NAME RAMBARRAN, PHILIP NAME
STREET ADDRESS | 12506 NW 18TH COURT STREET AGDRESS
CIFY-51-2IP PEMBROKE PINES, FL 33028 CITY-ST-7P
TITLE Tl [ Delete TITLE [ Change [ Addition
NAME RAMBARRAN, JENNY NAME
STREET ADDRESS | 12506 NW 18TH COURT STREET ADDRESS
CITY-ST-20P PEMBROKE PINES, FL 33028 CITY-§1.22
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Delete TILE [ Change [ Aqdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%ﬁ(h%@ﬁm | I- L\;BOQ& C]S‘\*HS*%}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Nad



