2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598816

1. Entity Name

RAM TURBOS, INC.

Pringipal Place of Business

790 MULLET DRIVE.. #40
PORT CANAVERAL FL 32920

Mailing Address

780 MULLET DRIVE.. #40
PORT CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90003 037 ***550.00

BLiusgio

M

DO NOT WRITE IN THIS SPACE

RAMIREZ, DWIGHT A

P P WV av..!__
City & State C Cinﬁsg Ad 4. FEINumber 504870417 Applied For
’ Not Applicabie
i 1 Count Zi
ap ouniry P Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Cm'rent Hegistered Agent 7. Name and Address ol New Registered Agem
N T .. T AR — - m e TR R T SIS e :Nafmeif — — e

Street Address (P.O. Box Number is Not Acceptable)

790 MULLET DRIVE., #40
PORT CANAVERAL FL 32920
City Zip Code
8. The above named entity M\tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 07 0 7 00
.yl e registerad agant and titls if applicable. (NOTE: Registerec Agent signature regiired when reinstating) DATE
g .
9. This corporation is efigible to satisfy its Intangible_ |, 2 -FILE. NOW1! FEE IS $550.00 ..oveu- - 10, "EIGEtaH Campaign FiRancing $5.00 Wiy s

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $760.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) [ Malke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P 1 Delete TITLE [IChange [ Addition
HAME RAMIREZ, DWIGHT A NAME
STREETADDRESS | 790 MULLET DRIVE., #40 STREET ADDRESS
CITY-§T-2IP PORT CANAVERAL FL 32920 CITY-§T-2IP
TLE [ Delete TMLE [ Ghange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
R T T T Doeks | - B [T Changs L] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE - O Charge ] Addilion
NAME ‘ HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-ST-29 . , R
e [ Dalete TITLE sposTEE 'C* 0o lT_TI Addiion
NAME NAME ,'.:Z"j'? 0o b SR TR
STREET AUDRESS STREET ADPRESS
CITY-5T-7P . CITY-§T-21P
me gy | ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP / P CATY-ST-2IP

13. | hereby certify that the jnformation supplied with thigfi ling oes pgt qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report ®
of the corporation gr the recw
changed, or on anfattachmen

SIGNATURE:

upplemental report is 1 ¥

070700

and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytme Phona #




