1/18/00-90637-019-$150.00-5150.00

1. Enlity Name

o n o — e el S iy e, . . o —

LDOLUMENT # FYZUUUUD T B85S

R)

FILED
Apr 27,2000 8:00 am

=
RACING DESIGN SALES, INC. ecretary of State
01-18-2000 90037 019 ***150.00
Principal Place of Business Mailing Address
4387 SW 75 AVENUE 4367 SW 75 AVENUE
MIAMI FL, 33155 MIAMI FL 339554428
|
S R A
Suitg, Apl. #, alc. Sulte, Apt. # etc. DO NOT WRITE YN THIS SPACE
City & State City & State 4, FE) Number Applied For
AL GAAR 4ot e
Zip Country Zp Couniry 5. Cerfficate of Status Desired [ Eg'gfm‘:feﬂ“"“a'
- ~ — &~Name and Address of Currént Registered Agent - - - T 7. Name and Address ot-New Registered Agent )
Name
GUTIERREZ, DANNY Stroe1 Address (PO, Box Number is Not Acosprabie)
4171 SW 97 AVENUE
MIAMI FL 33185

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signatwe, lyped or printad nama of ragisterad agent and Ltla it applicabis. (NOTE: Rogistarad Agenl signature raquirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ?:'?ﬂn%agﬁf;ug':mmg ﬁg‘{o&;ﬁ :ﬁ
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
e FD 3 Delete TinE [ change ] Addilion
HAME GUTIERREZ, DANNY NAvE
STREET ADDRESS | 4471 SW 97 PLACE STREET ADCRESS
eY-ST-ZP MIAMI FL 33165 CTY-5T-2P
TNLE ) petete TILE {1 Change [ rz2-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IF CTY-§T-2P
B T T T - [ petete WIE T T T s T Cchange (T Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CIRY-S1-2IP
TME 7 Desete TITLE ] Ctange [ a:tdnine
MANE NAME
STREET ADDRESS STREET ADURESS
CITY~$1-21P ¢y -S1-2tP
TIME O pelets TWLE OChange [ 22
l, HAME NAWE
: STREET ADDRESS STREET ADDRESS
CTY-S1-21P EITY-ST-ZIP
Mg 1 petete THLE [] Change [ .22eie-
— NAME NAME
= STREET ADDRESS . STREET AGDRESS
- CITY-5T-2IP - ITY-5T-7P

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachmant withagd:

SIGNATURE:

addrass.

ep—

13, | hereby certify that the infarmation supplied with this filing does net qualily for the exemption stated in Section 119.07

@ Ihis report as required by Chapter 607

2>/

3)(i), Florida Statutes. § further certity that the information

nd accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statuies; and that ey name appears in Biock 11 or Blogk 12 if

S

Lusrdre AND B£0 OR PRINTED NAME CF SIGRING OFFICER OR DIAECTOR

Date Daytme Phone ¥




