FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #H37001 PR 04-21-2008 90078 032 ***150.00

1. Entity Name

FAST LANE CLOTHING CO.

Principal Place of Business Mailing Address
4409 N. CLARK AVE. PO BOX 153078
TAMPA, FL 33614 US ° TAMPA, FL 33684  US
Ay B VAR TR
SiA 1) Ahnd ot | P By 31976
Suite, Apt. #, elc. Suite, Apt. #, etc, 04162008 Chg-P CR2EQ34 (12/06)
City S~Blala Cityd State 4. FEI Number Applied For
ﬁ ﬁlbff . PL //M‘d/mm/t Vi FL 50-2465345 Not Applicable
- v . [
322 / /6 Country Zg Z) / II(’D Country 5. Certificate of Status Desired O E‘g'gimd‘}ﬁuna'
; 2 [y 2
€. Name and Address of Current Reglstered Ager“ 7. Name and Address of New Registerad Agent
Name -
DAVIS, LORIJ
8637 TWIN LAKES BLVD. Street Address (P.Q. Box Numbar is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

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

SIGNATURE
. + Sighature, yped o printed name of regrsiered agent and Sile if appheable. {NGTE: Registered Agent sigralure required when reistating} DATE
[
. ’FlL.E NOW!!! FEE IS $150.00 9. Election Campaign Financing .~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TRLE CEQ O3 Detete TLE O change {7 Asgdition
NAME DAVIS, JUAN A NAME
STREET ADDRESS | 8637 TWIN LAKES BLVD SIREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-ST-2IP
TITLE [ Detete TILE O Change [T} Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
oTY-S1-2IF CITy-ST-2IP
THLE [ Delete TITLE {0 Change [ Addition
NAME B Y
STREET ADDRESS STREET ADDRESS B
CITY-§T-2IP CITY-ST-a1p
TITLE [ pelete TIMLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-219
e [ petete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme T Delete TITLE [ change _ 2 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
GITY-ST-ZIP A CITY-S1-21P

12. | hereby certify that the information su
indicated on ihis report or suppleme
of the corporation or the receiver or
changed, or on an attachment prith

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
I repodf is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an otficer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered. f / 3
Y4./6-08 9793298

E:s)ﬁune AND Trﬁ OR PRINTED NAME OF BIGNING DFFIGER OR DIRECTOR Dals Daylime Phane #

SIGNATURE:




