51 FILED

2001 UNIFORM BUSINESS REPOIRT (UBR
DOCUMENT # POD000034742 = Jun 02, 2001 3:00 am
et e Secretary of State
SOUTH FLORIDA SPEED ACADEMY. INC. ‘ 05-02-2001 90170 022 ***150.00
Principal Place of Business Mailing Address

201 $W 1ST $T. SUTTE 11 P 0 BOX 389
BOCA RATON FL 33432 DEERFIELD BEAGH FL 33443 ‘

‘ S =
L S AL R R AR

4 P ——

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' L5-099735¢ Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Cerlificate of Status Desired O " Foe Required _
— ~— —— 7 6. Name and Address of Cusrent Registered Agent— -  ~ == =t - =7 Neme and Address of New Raglisterasd Agent ”
i V Name ——— i e, e DS . — -
T SPEGEL & UTRERA,PA. - ~ 7T R e T " S S -
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | ZpCoce
8. The abave named entity submits this statement for the purpose of changing its re jistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatre, typat of printed nama of regiiined agent and we I applicabile. {NOTE: Ragi Agent sig raquirad when rel } DATE -
N -
9. This corporation is eligible to satisfy its Intanglble FILE NOW1l! FEE IS $150.00 16. Election C. lan Financin
Tax filng requiremant and elects o do 9. Atter MAY 1,2001 Fee will be $550.00 e e o O $3.00 may 8o
(See criteria on back) (M| Make Chack Payable to Department of State
1. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11 —
e PSTD O Detets WTE O crangs [ Addition | S
(=1
NAME EDDY, JAMES A NAME s
sereeT aooeess | 201 SW 1ST ST, SUITE 11 _ gmesrmsss §
-ST- ITY-57-2P .
cmy-s-2¢ ) BOCA RATON FL 33432 ]
TIME O pelee THLE CJChange [ Addition %
NAME NAME
STREZT ADORESS STREET ADDRESS
Tomv-ste ] ) - - S ~— TCmY-51-2p T S .
| mme O Detete TRE D) Change ] Adtition
NAME NAME ) —
_| STREET ADORESS L L e e e STREETADDRESS .|~ — -~ = -om. — = e -
ToY- 5128 ’ CIFY-57-2P
TME 1 oetete ATLE [Jchange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TINLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-2p : CITY-5T-21P
TITLE [ Delata TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cire-S1-2ip CITY-5T-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corparation of the receiver or trustee empowered 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilb-erratiicass, with all other jike empowared. ’
- e ————
|| SIGNATURE: #.z[_ e ? 2
- . ) SIONAT: qEAND suardued OFFICCR OR RECTOR Late Daytire Prona ¥
L~ 7



