2003 FOR PROFIT CORPORATION

FILED
Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
F95000002515 '

DOCUMENT #

1. Entity Narme

SPEEDSOURCE, INC.

ecretary of State

04-04-2003 90097 040 ***150.00

Principal Place of Business
10870 NW 52 ST

SUNRISE FL 33351

us

Mailing Address
10870 NW 52 8T
SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Address

NI RNTEEA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
82 1603235 Not Applicable
Zp Country _le Country 5. Certificate of Status Desired d $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent .. . - - . 7, Name and Address of New Registered Agent_ .
Name ~
TREMBLAY, SYLVAIN
! Strest Address (P.O. Box Number is Mot Acceptable)
10870 NW 52 ST
SUNRISE FL 33351

L

City

¥

Zip Code

FL

med entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

istered agent. <
052803

—
SIGNATURE e C.../ Caie ,"\AUM Phes, AN
. ﬁ}n Jra, NpaWd narme on/aqi;ded agent anf iite i applicable. | ANOTE: ReSistered Agent signature required when reinstaling) DATE

ZrLé fodn S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. The abov
the obligatons

$5.00 May Be

Added to Fees

9. FElection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD N [ Delete TITLE O change [ Addition
NAME TREMBLAY, SYLVAIN NAME
staeer aooress | 10870 NW 52 ST STREET ADDRESS
arv-s-7p  [SUNRISE FL 33351 oITY-5T-2IP
TILE 1 Dpelete I TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
T TLE - = - [ Delete TITLE T TR T T T A -{Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2F
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP
THLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [1 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS -~ N STREET ADDRESS
CITY-ST- 2P N\ / CITY-§i-21P 1

12. | hereby certify thal the infornfatbon supplied with this filing d not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that ihe information
indicated on this reéport or sugplpmental report is true anglaCeurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the rece eCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s MmN TRaness 1805 S59-918-70"

SIGNATURE: :
S@WURHNDWPED O PRINTERMAKE OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #

AV UPEELRD

CR2E034 (10/02)



