|
2000 UNIFORM BUSI

r
]

' ‘. Y
NESS REPORT (UBR})

DOCUMENT # P990001

1. Entity Name

MIRACLE MOTORSPORTS, INC.

03285

Principal Place of Business

1750 GRUMP ROAD
emee . HAVEN FL 33681

Mailing Address

1750 GRUMP ROAD
WINTER HAVEN FL 33851

2. Principal Place ol Business

1048 Taxs Qlhed kK

e Executive RA

Sulte, Apt, #, etc.

Suite, Apt. #, aic.

2/14/00-90030-048-$150.00-$150.00
FILED
OOMAR'16 At 9:18

ECRETARY. OF STATE
T%%&BHASSEE. FLORIDA

%‘: 820963
IR0

A

DO NOT WRLTE IN THIS SPACE

CR2ED34 [9/69)

ity &Sate )\ F— City &%ate : 4. FEI Number Applied For
Lot Have M, FL WSIAEE Baven, €L |'S930 10 SR7 Thaswe
Zi Country Z Count ~ . —  $8.75 Additional
Ségg { I US A. Bég ? ' ub 5. Certificate of Status Desired O Fes Roguired
- 5. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Narme
- ‘.MCALUSO, JOMN. e e e = Streat Address (FO. Bux NGmher Is Not Acceptable) -— ~— — e b
1750 CRUMP ROAD
WINTER HAVEN FL 33881
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its segisterad office or registered agent, or both, in the State of Florlda.
SIGNATURE
Swgnatura, typed o printed Name of registered 3gent and lille if applicatia. (NGTE: Registersd agant signature required when renatating) QATE
9. This corporation Is eligible to satisfy its Intangible FIEE NOW!!! FEE IS $150.00 10 " 1an Financ
Tax fifing requirement and elects to do 5o, After'MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Bo
el ' Trust Fund Contribution, Added 1o Fees
{See criteria on back]} Make Check Payabie to Department of State \ :
— = - - Fl
M. OFFICERS AND DIRECTORS 12. —2CCA ANGES CTORSIN 11
e PD T Deleta e Sl T Codr WU Ocwe  Shiion
RAME MACALLISQ, JOHN NAME 1303 ~thompeon U LD
sReET ADDRESS | 4750 CRUMP ROAD STREET ADDRESS i
o522 L WINTER HAVEN FL 33881 i bR Paneny, FL 2298
TIE O oelets TMLE T Change [ Addition
HAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
Tng - [ Delezz E [ Change [ Addition
NAME NAME
SFREET AODRESS STREET ADDRESS
CiTy-51-2F —— i e e - e AONCSTP = R - - - - i
e [ Delete TLE (] change  [C] Addition
NAME NAME
STREET AQDAESS STREET ADORESS .
CITY-5T-2P oY-§7-2P .
r e O pelete THLF () Change [} Adauion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF e, e CiTY-51-2P
Tne SelVig T e O el [ crange [ Additien
HAME IR 1‘ o
STREET ADDRESS | 4, + o STREET ADDRESS
CITY-51-2P ’ CIrY-S1-7IP

13, | hereby ceril

that the information supplied with this lili

does not qualify for the exemptien stated in Saction 119.07(3)(1). Florida Stanstes. 1 uriher cerlify that the information

indicatad on this report or supplamenial repoit is true and accurate and that my signature sh,
of the corporation or the receiver or trustea empowered to execute this report as required by
ther lik

changad, or on an aftachment with an address, wj

SIGNATURE:

powerad.

all have the same legal effect as if made under oath; that § am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

A T-0D 8063 9l -

VU




