2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 446797 Apr 23,2001 8:00 am
1. Entity Name S
e & - ‘ ecretary of State
SOUTHERN STYLE RACING ENGINES & COMPONENTS, INC.
04-23-2001 90163 012 ***150.00
Principal Place of Busingss Mailing Address
4941 - 73RD AVENUE.. NORTH 4941 - 73RD AVENUE. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 Luww e~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59-1549403 Applied For
Not Applicabie
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e e . N . Name . - .
RUIZ, GUILLERMO A Street Address (P.0. Box Number is Not Acceptable)
W& Al 0. o
2950 FIRST AVENUE, NOHTH reel reSS( OX NumDer IS Not ACcepia
ST. PETERSBURG FL ‘
Cily ’ ‘ FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in lh.q State of Flerida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i . NOWI!! FEE IS $150.00 . . ) .
8. This corporation s eighle to salisfy s Intangble ate ol PEE w“fbe eo50.00 10. Election Campaign Financing $5.00 May Be
g req . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelee TITLE [ Change [ Acdition
NAME PILS,GEORGE . NAME
staeet apoRess | 4941 73RD AVENUE, NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL CITY-ST-2IP
TITLE Vv ] [ Detete TLE [l change [ Addition
NAME LUYTEN,LORRAINE NAME
sTReeT aDoRESS | 4941 73RD AVENUE, NORTH STREET ADDAESS
erv-s1-zp | PINELLAS PARK FL CITY-ST-2IP
fme o B . ] Detete TILE )L . v __ [Jchange_ [ Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY- §T-219
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP R
TInE [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlify 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 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: & L Fils ' Ts0
SIGH URE AND TYPED OR PRI D NAME OFJIGNING QFFICER OR DIRECTOR Daytima Phone #

CR2E034 {10/00)



