2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
l
DOCUMENT #  F95000002515 Apr 22, 2002 8:90 am
et ecretary of State
SPEEDSOURCE, INC. 04-22-2002 90171 012 ***158.75
Principal Place of Business Mailing Address
530 GOOLSBY BLVD 590 GOOLSBY BLVD
STED STE D
DEERFIELD BCH FL 33442 OEERFIELD BCH FL 33442
2. Principal Place of Business 3 M N:ng Address R
(0870 My 52 St F70 M 52 S
Suite, Apt. #, etc. Sune‘ Apt. #, etc. N THIS SPACE
City & State City & State . 4. FEt Numbe q# Applied For
e = MLt SE F’?;,L__;_L___, — 5 Uil S, . - ] ( 1,@2_3.5 / Not Applicable |
Zip l Country Count - : $8 75 Additionat
Z 335! L)S A j]355 ( JSA' 8, Certificate of St& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T S) .
TREMBLAY, SYLVAN Street Add re(PnC?Bb /Nav;! ". N liALI,t ;‘)L S
ree ress (P.O. Box Number is Not Acceptable
521 NE 38TH ST
POMPANO BEACH FL 33064 JO8T70 NW 52 o Street
City hd i
Sunrise FL | 22555/
B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
) Signature, typed of printed name of registered agent and Litle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intanginie FILE NOW!I! FEE IS $150.00 ) ) ) .
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 1o -ﬁig?(ﬁ:r%agf;!ngﬁ:: e fc?dgjct'ohllzf ¢
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TITE PD ' OJ Delete TITLE PO Wohange [ Addition | 5
NAME TREMBLAY, SYLVAIN . e Tremblay, Syl Vo ns+ S
swreer aooress | 921 NE 38TH ST seer sookess (1 @ F 7O MNwW $2nd §
crvstze | POMPANO BEACH FL 33064 v Sarise , EF- 33 3251 E
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
_SIREETADDRESS | o o o . _ [ STREETADDRESS | e I
CITY-ST-2IP i CY-ST-2IF -
TILE 1 Detete TITLE {_] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-37-ZIP
TILE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [0 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP N CITY-$T-2IP

13. | hereby certify that the informatigp supplied with this filing does not qualify for
indicated on this repent or supplgfental report is true and accurate and 1
of the corporation or the receiver r trustee empowered to execute thj
changed, or on an attachment wig an address, with all other like

[T

gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ____ AN\ " S RN OARED D4 -od 954 37§ 167/

smnnaﬂ DYYPED OR PRWNING OFFICER OR DIRECTOR Data Daytime Phone #




