FILED

6041333 |

2002 UNIFORM BUSINESS REPORT (UER) May 22, 2002 8:00 am
DOCUMENT # M01000002038 Secretary of State

1. Entity Name ]
SPEEDSTER MOTORCARS, LLC 05-22-2002 90221 017 **%50.00
1
Principal Place of Business Mailing Address
8210 TURKEY SHOOT ROAD “SMG-TFURKEF-SMIUT ROAD. — Q o
NEW PORT RICHEY FL 34654 . NEW BORT. RICHEY. F| 34£54 066604
0. Bax  f2Y7)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & State 4, FEi Number Applied For
Augasr A oS = (2819 73 Not Appiicable
Zip Country paf Il country " . $5.00 additional
. f "
k?"f‘? o LJ(R 5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registerad Agent L _.___7. Name and Address of New Registered Agent S|
Name
AKINS, MICHAEL K i ’ Street Address (P.O. Box Number is Not Acceptable)
9210 TURKEY SHOOT ROAD )
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS B 10. ] ADDITIONS/CHANGES ~
TITLE MGR O Delete MLE O changs (7 Addition | S
NAME FARR, JOHN A Il NAME - o
STREETADDRESS | 2900 KIRKLAND DRIVE STREET ADDRESS @
_CIry-g1-2IP - -AUBURN AL 26832 CITY-ST-7IP %
e MGR O ocete e [ Change L] Additon | &5
NAME ADKINS, MICHAEL K NAME
STREET ADDRESS 9210 TURKEY SHOOT ROAD STREET ADDRESS
ar-st2f | NEW PORT RICHEY Fl 34654 oy-st-2¢
RLCIN - - e e UDelee, . TTLE I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orr-st-ze [ T, Lol CITY-§2-21P i
THLE [ Delete TITLE [ change [ Addition
NAME NAME - . e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information S
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Aoy -, a1 e S =
NN #/t0/ o2Covi
SIGNATURE: (o NN RE Jahm M. vz B 92/ 02 234) pp5s 0290
smm-runs'mb'ﬂikn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N / DTG Daytima Phong #




