2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FLORIDA STREET RODS, INC. 03-12-2002 90998 039 ****61 25
Principal Place of Business Mailing Address
‘.:ZO:I)"MV 108 AVE 7000 NW 108 AVE
TAMARAC FL 33321 TAMARAC FL 33321
us Us
S s A T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0202874 MNot Applicable
A Zip | oty e ZiD el o = =< G s Desag (17 $O-5-Adduional=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
M[CHAEL A. LEPURAGE Street Address (P.O. Box Number is Not Acceptable)
7000 NW 108 AVE
TAMARAC FL 33321
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature requirad whan reinstating) DATE
. 8. Election Campaign Financing 5.00 May B Malte Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to F?;s e Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE '~ DPT [ pelete TRLE [JChange [ Addition
NAME MICHAEL A LEPURAGE NAME -
sTReET sb0ress | 7000 NW 108 AVE STREET ADDRESS
emv-s1-ze | TAMARAC FL 33321 CITY-ST-ZP
TITLE DvP [ Delete TITLE [ Change [ Addition
NAME | SIDNEY MORRA NAME
_ | sreer anoress--4S01. NW-T3 TERR. —< s = e ¢ oo = wommi-oo cmpon oo z]] STREETADDRESS.| ~- =i 2 rmeem mroms 3 i mom = - e e e -
CITY-ST-2P HOLLYWOOD FL CITY-ST-ZIP
TITLE sD [ Delete TITLE [ crange  [] Agdition
HAME LEPARAGE, ELEANOR HAME
sTReeT Aporess | 7000 NW 108 AVE STREET AOCRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-ZIP
TITLE T Delete TILE A T {7 Change & Addition
NAME HONEY SCOTT HAME darel MORRA
streer aooress | 6520 PINES PKY smecTanoRess | 24701 e 73 Jer—
erv-st-z¢ - |HOLLYWOOD FL CITY-§T-2IP Ho //y wee c/ K
TILE SGT 1 Detete | wme 4 - {Jchange  [J Addition
NAME LOSICCO, JOHN NAME
sTReeT bDRESS | 7000 NW 108 AVE STREET ADDRESS
CITY-S3-2IP TAMARAC FL 33321 | ciry-st-zIP
TILE D [ Detate | TTLe [JChange  [] Addition
NAME PIAZZA, VINCENT NAME
sTreeT aooress | 8441 NW 24TH PL. | STREET ADDRESS
orv-st-zr | PEMBROKE PINES FL 33024 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 19 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered. ‘?5’ ‘f)

SIGNATURE: i I AR e pliaz, e A T4 ch Ofsles /1761 04 5464

P e Pl ves Dhegae

Y

DOCUMENT # N38750 Mar 12, 2002 8:00 am

CR2E037 (9/01)



