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1, Enlity Name_ /
4
R & R.MOTOR SPORTS INC.
e
Principal Place of Business Mailing Address
17160 NW. 2ND COURT 17180 N.W. ZND COURT
MM FL 33169 MIAMI FL 33169

KA AT

J

CR2EQ34 (5/00)

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, elc, DO NQT WRITE I THIS SPACE
City & State City & State 4. FEi Nurnber 65‘0859631 Applied For
Not Applicable
Zip Couniry Zip Country ' ; $8.75 agarional
5. Certificate of Status Desired 0 Fes Required
=i s s T—————— g - iame and Addreas of Current Registered Agent - == 7~ Nams BNd AGUress of NgW Registerad Agent = ——=-—-
Name
VALDES, RICHARD
Street Address (PO, Box Number is Not Acceptable)
17160 N.W. 2ND COURT
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered offica or registered agent, or both. in the Stats of Florida,
SIGNATURE
Signanure, ypad or printad narna of iegistersd agent and itk T appiicable. {NOTE: Rogsierod Agant ign racitea whan DATE
9. This corporation is eligible o salisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finan
. 3 Gt
Tex fing recurement and efects o o 5o. Attes SEPTEMBER 13, 2000 Min. will be §750.00 | ' 7 5cen “oTkein Francing $5.00 May 8o
(See critaria on back) Make Check Payabla to Dopartment of State '

", OFFICERS AND DIRECTORS | = ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

TE P O derete TITLE Clchange [ Addition

N VALDES, RICHARD NAVE L N ——

STREET ADDRESS | 17160 NW 2ND ST. SVREET ADORESS UDD[JU{S*?-.::’.B.::’-Q;D—;"

oSt | MIAME FL 33169 ov-Sv-zp ~10/12/00--01076~-005
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MAME < RAME

STREET ADDRESS STREET ADDRESS

COTE-S3-TP e it - <R OISR | . e e e ———— - C .

. r———— T v TERE = === o e = —
mes . [J Detes E O3 chage L] Addiion

MAME_ U e oL - i BT IR T e TgETTT frolT

STREET ADORESS h"““h"“-—h» STREET ADDRESS ‘ _

T e P e o DR T “"'“"'"""f'._'_,-; e omestae o o e e e s SRR

TME [ Delete TME D) Crange T3 Adgition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIY-5T-2P \ 1

e O oetera TIE b \' Ol change £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CY-ST-TP

Toe O3 Celete me ~ I Change (] Adition

* STREET ADDRESS STREET ADBRESS i . e e . -

CITY-ST-20 o . CIFY-ST-ZP , .

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)i), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true accurale apg that my signature shall have the same legal efiec! as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustge poyered 10 exec poxt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on en atlachment yi i . -

Lot 1E00 95

SIGNATURE: ___ SZ-7 P-/5-0F YAERTE,

' Y P " \TURE AMD TYPED QR M v Cniw Uaywna Phone ¥




