2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A May 08, 2006 8:00 am

DOCUMENT # 446797 Secretary of State
1. Entity Nzme
4 05-08-2006 90270 028 ***150.00

SOUTHERN STYLE RACING ENGINES & COMPONENTS,
INC.
Principai Place of Busingss Maiting Address
4941 - 73RD AVENUE., NORTH 4941 - 73RD AVENUE., NORTH
T e ”"l” I’IU Iml lml |||’| ||“l lll‘ mu I’I“ |’||| lml i’l”lll” ml
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0/05)

City & Stale City & State 4. FEI Number Applied For

59-1549403 Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé%’ SILQJISITFLEI\RI%SU‘I\E NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL

City FL ] Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatwe, typerl or proled rame of regrslered agent and ulle f apphcatie (NCOTE Regsleted Agent snalure requirad when icnsiaing) JATE

ST FILE NOW!MFEE IS $150.00.,,. - © +
o+ After May 1, 2006 Fee Will Be $550.00 .-
3 Make Check Payable to Florida Department of State. =

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
e PD 1 Delete TITLE [ change (3 Addition
NAME PILS,GEORGE HAME
STREETADDRESS 14941 73RD AVENUE, NORTH STREET ADDRESS
.ey-ST-ZP |PINELLAS PARK FL CITY-ST- 2P
TLE v 3 Delete TITLE [ change [ Addition
NAME LUYTEN,LORRAINE HAME
STREET ADDRESS | 4941 73RD AVENUE, NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TITLE [ Detete TLE [ change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
MLE 3 Delete TLE Ll Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TImE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2iP CITY -8T-ZIP

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplamental report is true and accurate and that my signature shall have e same legal etfact as if made under cath; 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
it changed, or on an atltachment with an address, with afl other ke empowered.

SIGNATURE: ,xﬁ//:ammv”.%a x{ui 1£ed0 - H r/5248’ (o6 (727 B%6~T00D

SIGNATURE/AND TYPED LE?‘RlNTEU NAME uF/E;GTauG OFFICER OR DIRECTOR Date| Daytime Phona #
P




