2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38750 Feb 08, 2000 8:00 am
"+ Eniyteme Secretary of State

FLORIDA STREET RODS, INC. 2-08.2000 90131 000 ****6] 25
Principal Place of Business - Mailing Addrass
11430 NW 35 ST. 11430 NW 35 ST.

3ls]NRISE FlL 33328 3[;NHISE FL 33323-1420 A 001 9492

B & N RO AR ER
7000 M) 108 RVE 2000 Nw 10y ARyC
fjmmhj\%#' etc, ;/ ~c[% Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
MAKAC 7
"7 City & State ’ oL Ity & State . . 4. FElNumber __ Applied For
TARARAC  Florsden | * ™™™ 650000874

l?2§'3 l / R%B}WUA ﬂ/) J‘Z}}J- / / 2’2%1) 3 5. Certificate of Status Desired | Eg.gi;gﬂtional
S 6, Name and-Addrese of Current Regletered Agert : - ———7=Name and Address of New Régiatered-Agent SR
- .
"Puchic] A fepursse

MICHAEL A LEPUHAGE %u%et g:gress %3. B Numbe?\lat _epftible

11430 NW 35 ST. M o/ _13¢ N

SUITE 201A . CZi

SUNRISE FL 33328 TAHAR e FL | 5332/

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
Signatura, typed or printed nama of registarad agent and ttle if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

T DPT © [ Derete e DPT Hchange [

e MICHAEL A LEPURAGE e michae! A Aepurogts

STREET ADDRESS | 11430 NW 35 ST. STREETADDRESS | )¢ @@ Mw 0k Ave

om-sT-70 | SUNRISE FL CITY-ST- 2P TAM AR C. /. 1732/ 7

TITLE DvP O peiete e Cchange [

NAME SIDNEY MORRA NAME

STREET ADDRESS | 1501 NW 73 TERR. STREET ADDRESS o

orv-s-20 | HOLLYWOODEL . . e = = fOMaSRZE === T .
“me | S0 [HDeete T sp e 7

we | MAGGIE URIAH we  |Eleawor Lepurv <

STREET ADDRESS | 1962 SW 69TH AVE smeeraooess | 7000 N W A .

crv-s-zP | POMP BCH. FL arvsrzp | 7 R ARAE F/ T2 oy / _

i T O Detete TME T CChange [1°

NAME HONEY SCOTT NAME dﬁko‘ﬁ Pror ru;' .

STREET ADDRESS | 6520 PINES PKY stee aooness | /501 M 73 1€

om-st-2f | HOLLYWOOD FL p CITY-ST-2IP Holly weo d 7 Z.. B )

TME SGT o Detete i S6eT/0 . [1Chenge =+~

HAME CHRISTOPHER URIAH NAME Jo4w #£0Srcco Ave

STREET ADDRESS | 162 SW 69TH AVE STREET ADDRESS | "7 & 650 /{Jﬂ) 514 )

on-S-2P - | POMP BCH. FL Gry-51-2IP 7AK ARAC ;/ 3333- /

TITLE D . O Delete TITLE Change [0

NAME PIAZZA, VINCENT - NAME

STREET ADORESS | 8441 NW 24TH PL. STREET ADDRESS

nv-si-2¢ | PEMBROKE PINES FL 33024 onv-51-20

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samellegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgek 111

changed, or on an attachment with an address, with all other like empowerad. q

SIGNATURESZZEZ00 2225 BESNT R hn o/ A A;Qw%{ra 3/@05 729 5445

SIGNATURE AND TYPED OR ED NAMEfSlGNING QFFICER OR DIRECTOR Caytime Phona #




