12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerstHto exETTte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an adgre tke-ernel

(=

‘-'/ -‘. =
SIGNATUR ¢ yﬁ,
SIGNATURE ANDTYE! RP!

/ i /’ ‘.":1
T o

7 Date Daytima Phone #

o
2003 FOR PROFIT CORPORATION FILED @
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT #  P98000105133 ~- Secretary of State
1. Entity Name 05-05-2003 91873 012 ***150.00
NEW RACING SCHOOL, INC.
Principal Place of Business Malling Address
3990 NW 132 ST STE M 3990 NW 132 ST STE M suyguopan
MIAM! FL 33054 MIAMI FL 33054
2. Principal Place of Business 3. Mailing Address ”"“II“‘I lllll 'I”) Ilm Im’ "'II ’)I]' II’I““N ’ul””" ml )"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0882376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T BONZATEZ ZORIDA A== " Placuccs, Chelos £ -
' Sireet Address (P.O. Box Number is Not Acceptable)
5260 WEST 26TH COURT
HIALEAH FL 33016 YO S 93 TearxAcE
Cit Zip Code
Yk ot profe ares FL o245
8. The above named entity submits this-stetersentior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regt
s "3
IGNATLLS == :
siG Signature, typed or printedfama of rWand 1ite if applicable. (NOTE: Ragistersd Agent signature reguired when reinstaling} CATE
\Frrs’nﬁwzj&/sas—rsﬁo.oa . e
After May 1,200 Fee will be $550.00 - e ra oo 0 0 ey 2o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD B oeete TILE ] Change [ Addition g
NaME GONZALEZ, ZORILDA A NAME 2
streer anoaess | 5260 WEST 26TH COURT | STREET ADDRESS 3
orv-si-z2p | HIALEAH FL 33016 CIFY-ST- 26 e
TE VP [ Datete TITLE Ps D / )acnange [ Addition %
NAME PLACUCCI, CARLOS E NAME yz /AL CAR Jox " &
STREET ADDRESS | 740 SW 93 TERRACE SHETAORESS | Fefp) Seel F Téf,c.t AcCE
orv-sizp | PEMBROKE PINES FL 33025 oITy-ST-2P Peis BROKE Proes FL
THLE O Delete TITLE ’ [0 Change (7] Addition
NAME NAME
1= STREETADDRESS- T = e e = - STREETADDRESS~|— "= =
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P CITY-ST-21P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP



