FILED

2004 FORSE&:LTR%%%%%RATION May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P99000020429
1. Entity Name 05-03-2004 90409 011 ***150.00
MOTORSPORTS AMERICAS, INC.
Principal Flace of Businass Mailing Address
232 ANDALUSIA AVE 232 ANDALUSIA AVE
SUITE 300 SUITE 300 9 4 07 9 9 4‘]
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
» g AN TNIEAD TR
Suite, Apt. #, atc, Suile, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Appiied For
65-0904873 Not Applicable
+  Zip Cauniry 7ip Country 8. Cerificate of Stawus Desied [ ?g;i L/:iu:é:l(i‘tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
YANQWITCH, PETER J
~BOG-BRICHEH A - AT -GG — Streel Address {P.0, Box Number is Not Acceptabls)
JAAML g 3433 -
232 AP vsipr AvEs STE-350
Cir Zip Cod
Y (orme Caess FL | *%3%3%a v

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and :’accepl
the obligations of registered agent.

SIGNATURE
" Signature, (ppad or pricied name of registared agent and litla it epplcabla. [NOTE: Rogisterad Agett sfnalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [Zchange [ Additien
HAME SANCHEZ, RALPH A NAME
STREET ADDAESS | 9540 JOURNEYS END RD STREET ADDRESS
CITY-ST-2IF CORAL GABLES, Fl. 33156 CiTy-ST-ZIP
TILE EVP 1 Delete TIRLE [ Changs  [7] Additien
NAME DOMINICIS, JORGE L HAME
STREET ADORESS | 8200 SW 156 ST STRELT ADDAESS
CHTY-ST-71P MIAMI, FL 33157 LT -8T-7IP
T [ Delele TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-ZIP
TILE {7 Detete TIILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ANDRESS
CHFY-ST-ZP CIrY -§T- 4P
TILE ] pelete TITLE [] Change 7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TINLE [ oetete TIMLE O Change [ Addition
HAME NAME
STREET AGORESS STREET ADDRFSS
CiTY-ST-2P CiTY-ST-2P

12. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver grttustee empowered lo execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachmen| address, with all other Jike empowered. JDJj

. (
SIGNATURE: a((/éb“‘«m W f/, 20 L~V a1

SIGNATWAND TV

Owiwiof ?y{ 'D;xgﬁpgﬁiﬂoﬂ Date Daytime Phona &

v




