2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 00000002207 | FILED

1. Entity Name

SPEED DISTRIBUTORS, L.L.C.

01 8PR 30 PN 6: 27
SECRETARY OF STATE

Principai Place of Business

1440 EAST SEMORAN BLVD.. STE. 102, UNIT A
APOPKA FL 32703

TALLAHASSEE. F ORIDA

Mailing Address

1440 EAST SEMORAN BL /D.. STE. 102. UNIT A
APOPKA FL 32700

AR A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE

: /
City & State City & State 4. FEI Number /| Applied For
: ' Not Applicable

7o Country Zip S Country o = ——|-B.-Coertificate of Status Desired=—[T]" ”$5'00 Qddiﬁonai- -

- e | e s m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS’ SCOTT C ESQ. Street Address {(P.O. Box Number is Not Acceptable}

STUMP, STOREY & CALLAHAN, P.A.

37 N. ORANGE AVE., STE. 200 ‘

ORLANDO FL 32801 City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE -

Signatura, typed or printed name of ragistared agent and title if applicable, (NOTE Registered Agent signature required when reinstating) DATE .
e Y Tl IR - 1 obha r—— 1.
FILE NOW!!! FEE 1§ $50.00 -05/15,/01--01136--023
Make Check P2 | b;le to Department of State w50, 00 b0, 0D
-4
9. MAMNAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
e LE’L‘J IS /4 VY4 gbﬁ JrT 3 oelet TITLE [ Change ] Acdition
NAME PrESI\PeEdT NAME
STREET ADDRESS P o0 Box qis9L6 STREET ADGRESS
CITY-8T-21P Lorvawoop Fe 32791 CITY-ST-2F
TITLE JASo] H. D’U {-Y 3 eleta TITLE {Q change  [] Additien
NAME Vice - PreS i DT NANE
STREETADDRESS | (0 (AL e DO [Born STREET ADDRESS
anstr | _ A POPK A, L Fl2ro=z__________ _joreseze _ - — . i

e RRyasxr £ O Quius O elete TiLE [ crange [ Addition
NAME SECRE Ty NAME
steeT anoress | Z6 T foo R Y £ PR STREET ADDRESS ,
ov-stze (AN DS FC  F2837 CITY-ST-2IP
TVILE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e [ Delete THTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TITLE : [dchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-7IP

‘:N 6art000

CR2E083 (11/00)

J

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signaturg/bhall have the same egal etfect as if made under oath; that | am a managing member ar mangager of the
limited jiability company or the receiver or trusiee empowered tgdxecute this report as requirad by Chapter 608, Florida Statutes. K)

1 SIGNATUSII;{

Yoy,

P Yoy TBE P35

GA PRINTED NAME OF SIGNING MANAGING MEMBEK, MA TAGER, OR AUTHORIZED REPRESENTATIVE / ﬁsla Oaytime Phone #



