FILED

(UBR) .
SOCUMENT POE000091721 Mar 07, 2002 8:00 am
vt Secretary of State
HOT RODGER'S SPEED SHOP, INC. 03-07-2002 90064 028 ***150.00
Principal Place of Business Mailing Address
2119 CAMILLA CIRCLE 2119 CAMILLA CIRCLE
.:LAKELAND FL 33801 L VLAKELAND FL 33&)‘!
2. Principal Place of Business 3. Mailing Address ”m’m m ’m’ "'""mnm ""’ "Imlm ”m m"”"”m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-33572 16 Not Applicable
2 Country P ountry 5. Cenificate of Status Desired | $8'75 .é}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGOLE’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
2119 CAMILLA CIRCLE
LAKELAND FL 33801
City FL Zip Gode
8. 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.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signaiure reguired when reinstating) DATE
" 9. This corporation s eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eloct o
Tax filing requirement and 8tacts to do'so. =% -+ = - ‘After May 1, 2002 Fee.will be $550.00~— w.;iTgilirﬁéggfgu’;g:ngu . -fg;%gﬂ?éffw.
" (See criterta on back) ] Make Check Payable to Department of State )
. .
11. {QOFFICERS AND DIRECTORS _[1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE O change [ Addition
NAME INGOLE, GEORGE NAME
STREET ADDRESS | 2709 GIBB-GALLOWAY RD STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-§T-2IP
TITLE ‘ [ pelete TITLE [cChange [ Acdition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NﬁME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ celste TITLE O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE T Detats TE - [J-Change [ Acdition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hareby certify that the information
indicated on this report or supple;
of the corporation ar the receiv
changed, or on an attachme,

ith all other

iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered. /-,

N

SIGNATURE:. Lo pearee

1), /<

[

A -0 Bh3486 34/5’('

/ /Hefpﬁfa /No TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnicron

Date Daytirna Phona #

l8cidit0

AV

CR2E034 (9/01)




