2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P00000043828 Secretary of State
1. Entity Narne 150,00
- - 02-11-2004 90031 022 .
UNLIMITED TURBOS, INC, &=~
Principal Place of Business _ Malling Address
18843 NW 89TH AVENUE : - 18843 NW B9TH AVENUE - - : JIU LAYV NY
MIAMI FL 33018 . MIAMI FL 33018
2950 w §% e 6« 13 | 5950 w FYoT bno] *3
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2ED34 (1 1'[03)
Hialesh, FL. Hialega, FL.
City & State City & State 4, FE! Number Applied For
65-1004191 Nt Applicable
32 g o1 8 f;urll; A 52; o1 3 LCJO unsm: " 5. Certificate of Siatus Desired i ?;.e';esqlﬁfed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBUERNE, LAZARQ'

18843 NW 89TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33018

City FL Zip Code

8. The above named entity submiis this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and litla it applcable. - (NOTE: Registered Agent signature required when reinstating) DATE
8. Eleclion Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Oelete TILE [ Change [ Addttion
NAME ALBUERNE, LAZARO NAME
STREET ADDRESS | 18843 NwW 89TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-S7-ZP
TITLE VD [ Delete TITLE O Change [ Addition
NAME ALBUERNE, BARBARA NAME
STREET RDDRESS | 18843 NW BATH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CHTY-ST-2IP
TALE 1 Dalete TITLE [ Change [ Addition
NAME -y s = - = —_ B R - . NamE | - e . —_— — s R —
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE M elste TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O telete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-$T-2IP
TINE . [ celete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-ZiP
12. | hereby cerlify that the informatiqp supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup enial report is trup and’accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recq gr trustee empodidted 1o 'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg an address, Bl other like empowered
\
SIGNATURE: ‘ Lazeso  Albvane 2-Y-04  305-262-§377
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Prone ¥




