2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84327

1. Entity Name

STEEDA AUTOSPORTS, INC.

Principat Place of Business

2241 HAMMONDVILLE RD
POMPANC BEACH FL 33069
us

Mailing Address

us

2241 HAMMONDVILLE RD
POMPANQ BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suitg, Apt. #, etc,

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90008 039 ***150.00

0134930

I

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number 65‘0059 198 Applied Far
i Not Applicable
Zi 1 Zi Count it
P Couniry P b4 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - - . - 1--Name. - = o - e e e - e
GODDARD, FRANK W. Stregt Address (P.O. Box Number is Not Acceptable)
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33733-3576
City FL Zip Cods
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. Thi ion is eligibl isfy its | i FILE NOW!Y FEE IS $150.00 ' L )
B g e s ot | ptormaY 1, 2001 Foewilbogosngp | 10 ESCUnCampsn g $5.00 way b
ax filing reguire ele - er , e e - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PD ] Gelete TITLE O Change (] Addition | &
S
NAME ORLANDO, DARIO NAME s
STREET ADDRESS | 7320 NW 68TH AVE. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
PARKLAND FL _ g
TIME ST O pelete TITLE [ Change [ Addition g
NAME ORLANDO, DARIO ) NAVE
STREET ADDRESS | 7320 NW 68TH AVE. . STREET ADDRESS
CITY-S1-2IP PARKLAND FL CITY-5T-2IP
TITLE _ B » I:I Delete TITLE _ . [} Change [ Acdition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 hereby cenify that the information supplied with this filing dogs not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4h an address, with all other like empowered,

changed, or on an attachment

SIGNATURE:

Dari

TURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #




