2006 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P99000103285

1. Eniity Name

MIRACLE MOTORSPORTS, INC.

Principal Place of Business

1770 EXECUTIVE ROAD
WINTER HAVEN FL 33884

Mailing Address

177¢ EXECUTIVE ROAD
- WINTER HAVEN FL 33884

2. Poncioal Place ¢f Busingss

Sarne QS

Ao

3. Maiing Addrass

S e O Olood®

: : FILED

Jan 30, 2006 08:00 AN
Secretary of State

IR

Suite, Apt. #, ete, Suite, Apt. 4, elc 15t MOGRE CR2EG34 (10/05)
City & Staite City & State 4. FEI Number [ Tasphed Foc
59-3610587 l‘i’f{m',q;{
ap Country o Countey 5. Cerificate of Status Dasired O $8'?5 ;ﬂ:dditional
Foe Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o
MACALUSC, JOHN —
) -
1770 EXECUTIVE ROAD Street Address {F O Box Number is Not Acceplable)
WINTER HAVEN FL 33884
City ” ZipCode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in e State of Florida. | am famiiar with, and acae:
the cohgations of registered agent.

SIGNATURE

Sgralure lvped or prined name of raa:s!amd'agrnl and i of a'péucam'c .

(NOTE Registered Agent sinature fequired whien l-éu\.x':ahﬁg)

DATE

" FLE NOW'I‘ FEE lS $150 OQ
After May 1, 20086 Fea Will Be $550. 00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fung Contribution, ]

$5.00 May 1
Added to Feas

10. CFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE [ [ petete HiLE O Charge  [Jase
NAME MACALUSC, JOHN NAME LTNnAnT IS

STREET ADERESS | 1770 EXECUTIVE ROAD STREET ADDRESS G N8 A G-I 01E 15

oSt | WINTER HAVEN FL. 33904 P 0B/ 0680003018 155,00

TITLE ST O Datele i fifls Otk O Ade
NAVE CANTRELL, SHEILA C HAME

STREET ADDRESS [1203 THOMPSON CIRCLE N.W. STREET ADDRESS

Cify-§7- 217 WINTER HAVEN Fi. 33881 GiTy-§T-2IP

Wi ' O3 Delete i T Ctange 5 A2
HALE ] o . _F e -
STRECEL ADORESS - STREET ADDRESS

CHY-ST-2IF CITy-ST-2P

i 0 petete il Oounge  [las:
NAME RAME

SIREET ADDRESS SRECT ADDRESS

CITY-ST-2IP GY-5T-2F

me D Delele JUIEES [[iChange &
NAME HAME

STRECT ADGRESS STREET ADDRESS

£3Y-ST-2P CITY-57- 2P

T 3 Delete PLE Clomnge  Dlad
HARE NAE

STREET ADDRESS STREET ABGRESS

CITY-5T-2P ATy -57- 1

12. | hereby certify that the information supplied with trus filing dees not qualify for the exemptons contained | 5 Section 119, Florida Statutes. 1 further certify that the i l!llleﬂlduul
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftedt as it miads under cath, that | am an officer of direci
of the corporaton of the receiver of USier empowered to execule this repst as required by Chapter 6077 Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an add

S!GNATUREé L\JO»OL_. MM Sheile Car\'\YQ H

s, with all cther [ke empowerad.

-3%- 00 QL3-33Y-d47Y"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Oate Dayrmo Phono §




