2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 446797

1. Enlty Name o

S%UTHERN STYLE RACING ENGINES & CGMPONENTS

Apr 19, 2005 08:00 AM
Secretary of State

Principai Piace of Business Mailing Address

4941 « 73RD AVENLUE., NORTH 4841 - 73RD AVENUE., NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761

Sude, Apt. #, eto. Sutts, Apt # elc 15t MOORE CR2E034 30/04}

City & State City & State 4. FE Number e Applied For

59-1549403 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 aaditional
Fee Required
~ 77 6. Name and Address of € Eurieniiﬁaggisterad “Agent - ::?_'ﬁaTne and Addrass of New Registered Agent '
Mame
RUIZ, GUILLERMO A, Sneet Address (PO Box Number is Not Acceptablel

2850 FIRST AVENUE, NORTH
ST. PETERSBURG FL

Clty

| 8. The above named en bty subrmits this ssazemem for the pu{sose of changlng its regrszereé ofice o regxs%ered agent of both, in the State of Florida, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnatute, hepod o pirted aame o tegrsisred agent and hils ¢ apploabie

1NOTE Regtered Agen! sgnatu'e ecuited when mrsiabing} DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

$5.00 may Be
Added io Fees

8, Election Campaign Financing
Trust Fund Confribution. [

10, ~ GFFICERS AND DIRECTORS 11, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HiE D 3 Detete L Cichage [ Addition
NAN PILS,GECRGE PR 0

st aoRESs | 4941 T3RD AVENUE, NORTH 1T AUDRSS 41 D%U é%] %%8 008 150.00

CHy-Sh- 49 PINELLAS PARK FL CiiY 5109

uilf W 3 Datsis i Il cmuge DAddxtkm
NANE LUYTEN,LORRAINE NARL

SiFYTARGRTSS 1 4841 T3RD AVENUE, NORTH STREF ¢ MBS

CHY-S1-pF PINELLAS PARK FL L4451

utit 3 pejete it [ change [ Addition
waNE RAME

GERHED ABRTSG STRFFT AT 55

Cliy-s5h-fr (RS SR B Y

L O eleta nyt Tl change [ Addiion
NaME SAME

i b AGHRESS STALELARORESS

DIy -58 0P L5040

HiLy 7 Delete Tt ] change ] Addilion
NAML NN

SURE T ADNRESS STREETADDRI S

LifY RE- AP Y 51 2

ilgd 1 Deiete HILE Ol ehange ] Adddion
HoME HAME

SIRETT ADDRESS STHEFT ABURESS

LHE-5F fib Giiv-51 JiF

i 12, | hereby cerufyiﬁi'téi the mforrﬁaﬁénisupphed with this filing does not qualify for the exemption stated in Section 119, D?{S}(’}Nglror'léé S{aituéesi ¥ further certify that the irformation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
uf the corparation of the receiver of rustes empow\erecf o execute this report as required by Chagter 807, Florida Statutes, and that my name appears in Black t0 or Block 11

changed, or en an ar%ar?s with an address, with all other ke empowered.

SIGNATURE: Wl Pr.

Ceorai WL FiLs, fRes. _4fitfoS _(B15HL To0n

SIGNATURE AND TYPED DR PRSNTED NAME 0OF SIGHNING OFFICER OR SIRECTGR

Dasime Phone ¥



