FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F95000002515 03-12-2007 90081 018 ***150.00
1. Entity Name
SPEEDSOURCE, INC.
Principal Place of Business Mailing Adcress JUUILUJY
10870 NW 52 ST 10870 NW 52 ST
SUNRISE, FL 33351 IS SUNRISE, FL 33351 US
e 000 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
62-1603235 Not Applicabie
e Countey Zie Country 5. Cerlificale of Status Desired | ?i.;;;\i:i:cl’ﬁonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
TREMBLAY, SYLVAIN ; _
10870 NW 52 ST Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
. Segnature. lyped o printed name ! registarest agen: and tike if applicable (NOTE: Repistered Agent signature required when reinstamng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [Jchange [ Addition
NAME TREMBLAY, SYLVAIN NAME
STREETADDRESS | 10870 NW 52 ST STREET ADDRESS
CITY-ST- 1P SUNRISE, FL 33351 CITY-ST-2P
TITLE O Delate JITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TIILE O Dalete IILE [O change 7 Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-7P
NILE [ Detete TTLE [ Change [ Aduition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CItY-St-2IP
TITLE O pelele TILE [ Change [ Addition
NAME NAME
SIREET ADURESS SIREET ADDRESS
GIlY-ST-21P CIIY-Si-21P
TILE [ pelete ITLE (] Change  [7] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12, | hareby centify that the information supplied with this filing d
indicated on this report supplemantal report is true an
ol the carporation or the ver o lrustee smpowar,
changed, or on an altach | with an address, wi

ot quality for tha exemptions comainad in Chapter 119, Fiorida Statuies. | further certify that the information
curate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direciar
0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all cther like empowered.

Stwhp IRy 03-0607  JFH5T8-107]

GNAtﬁﬁe Avy'l'wen OR PRINTED NAWE Wm; OFFICER OF DIREGTOR Daylrre Phone ¢

SIGNATURE: v

Je—



