2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P92000103285 Secretary of State

1. Entity Name . el
e 02-11-2005 90048 040 ***150.00
MIRACLE MOTORSPORTS, INC.

Principal Place of Business Mailing Address
1770 EXECUTIVE RD. . 4099 LAKE ALFRED RD,
WINTER HAVEN FL 33884 WINTER HAVEN FL 33881 5 {] U 1 4 08 8

2. Principal Place of Business 3. Mailing Address

o e Lol 8 Bt b M

L

Il

Hil

Suite, Apt. #, etc. Sune Apt #, elc. 1st MOORE CR2F034 {10/04
infer Hl\f€ n, ~C o
lty & State City & State 4. FEI Number Applied Far
JL/A en F(/ ? 3 ? .84 59-3610587 Not Applicable
323")%? Lf awgy A (Zjungqu 5. Certificate of Status Desired a ?i'g;lﬁ?:ém"a’
6. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
— e s i - Name - o
MACALUSO, JOHN J Oh ™ (Y\_O\C a Lu YO
4099 LAKE ALFRED ROAD Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN FL 33881

1770 EXecus e Roald

M (Dinder Haver  FL é‘”c"d“’ o

B. 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. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE '%’ %L/ —J_Ohr\ maC W% O 9 - S—’ o5

nature, typad of prnted name o registered ageni and nte i appkeabla (NOTE Regstared Aganl sigratura isquired when lensiating) DATE

4. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

. OFF;ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE Prf% dﬂ/\ _\, @ Change [ Addition
NAME MACAL| , JOHN NAM
praghes o | TR fhacadu 5O
STREET ADDRESS | 4099 LAKE ALFRED RD STREET ADDRFSS oy E(_UJ\ ue R om
_57- ) .31- o £X :
CRY-ST-2P |WINTER HAVEN FL 33883 QTy-SI- 7P Lo ARe e FHm ven =~ 33?%‘/
TITLE ST O Delete TITLE [ change [ Addition
NAME - |CANTRELL, SHEILA C NAME
STREET ADDRESS | 1203 THOMPSON CIRCLE N.W. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 CITY-5T-ZP
TITLE [ Celete TITE []change [ Addition
" NAME - - - NAME - - ’ ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [J Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
MILE [ Delete TITLE [J Change  [] Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
WILE ’ [ Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Sﬂ%// Toh~ Macalirso 2505 9p3-3a4- 414y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrne Phone #




