N
s

. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P99000103285 Secretary of State
1. Entity Name 02-03-2003 90133 043 ***150.00
MIRACLE MOTORSPORTS, INC.
P

Principal Plage of Business 7 Mailing Address
1770 EXECUTIVE RD. 4 : 4093 LAKE ALFRED RD. -
WINTER HAVEN FL 33884 ,.-,,/ WINTER HAVEN FL 33881

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State =— ST P w2 Gty 8. Slate e e e | - A FELNUMBDEF— po o T 4 3 iy e |t Applied For___f .

-~ 59-36 10587 Not Applicable
e v 4. Country p Country 5, Certificate of Status Desired a $3'75 P}ddiﬂonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

MACALUSO, JOHN -
4099 LAKE ALFRED ROAD ™5+~

WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *
SIGNATURE oo A
PR naiure, typad of printed*nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE "
i FiLE NOW!N FEE 15 $150.00 . o '
p o - \ 9. Election Campalign Financin K
St Affér May 1, 2003 Fee will be $550.00 pagn v g $5.00 wmay Bo
; Jid Trust Fund Contribution. Added to Fees
Make Check Payable to Florida:Department of State \
10. -OFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me  |PD o ClDetste [T o [0 Change [ Adgiion | S,
CNAME MACALUSO, JOHN™™" T T NAME ‘ =
streer anoress [4099 LAKE ALFRED RD STREET ADDRESS —~ 3
orv-sr-ze | WINTER HAVEN FL 33881 CITY-§T-2IP o
o : N
TITE ST L O Delete TITLE [J Change [ Acdition =
NAME CANTRELL, SHEILA C HAME :
streeT anoaess | 1203 THOMPSON CIRCLE N.W. STREET ADDRESS A
CiTY-S1-2IP WINTER HAVEN FL 33881 - CITY-ST-2IP ’
TITLE 2 3 Delete TITLE [ Change  [] Acdilion
NAME ' e NAME
STREET ADDRESS g STREEY ADDRESS
oTY-ST-7IP / CITY-ST-2IP o
TILE K4 O pelete TMILE [Jchange [ Addition
HAME / NAME ’
STREET ADDRESS v -, STREET ADDRESS
CITY-5T-2IP e OITY-5T- 21F
TIMLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
O STl | - ————e e - e e W OTYSIZR e o . e e o g
TILE O Delete TITLE [ Change  [] Additicn
NAME K NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P -
12. | hereby 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 report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addsess, with all other like empowered.
s Onalaan e e *"?'.:-’!"\ +el o k by S03-956-1133
SIGNATURE: @lu!&?\ Aaln Lrw@l@ ezl Lant€ |l Corpra Qectund b3 -5k~ //
smnxrunF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' - gq: . 3 I Daytime Phone # )




