2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000043828 Jan 24, 2005 08:00 AM
E
T Eally Name Secretary of State
UNLIMITED TURBOS, INC.
Principal Place of Business ;-_ o B ﬂailiﬁ& Address
2050 W 84 ST - . 2950 W 84 ST : B
BAY # 3 BAY #3
MIAMI FL 33018 o MIAMI FL 33018
S e s N A
Suite, Apt. #, elC. . Suite, Apt. #, elc. 1st MOORE CRZE034 10/04)
Cily & State City & State 4. FEI Numbear Applied For
65-1004191 Not Applicable
Zip Country ' Zip Country 5, Certificate of Status Desired O gi gesq:;?:‘;m“a'
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registerad Agent
i S S Name ’
?é‘SBESEE%E’SS#ﬁF{/OENUE Strest Address (P.Q. Bax Mumber is Not Acceptable)
MIAMI FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, |am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e -
Swnaturs, typad of pated name of reqistarad agenl and Witfo f applcable {NOTE Regrstated Agent sigralute ragured when ranstalingy DATE
! " F T
FILE Nowil! FEE IS $150.00 : 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Confnbution. ] Added to Fees

Make Check Payable to Florida Department of Staie
10, CJ'FF_iCE_RE‘TﬁTN_D' DIRECTORS ) I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fiLE PD - [ pelete T Ol change  [] Addition
NAME ALBUERNE, LAZARC NARF .
STREFT ADDRESS | 18843 NW 89TH AVENUE . STREET ADDRESS [ Jggt’ggﬂég;% B[‘Jﬂq
G- oP | MIAMI FL 33018 ] oy st o - 150.10
TITE vD | ) O oelete o BLE [ Change [ Addition
NAME ALBUERNE, BARBARA NAME
SIRFETADORESS | 18843 NW 88TH AVENUE ) SIRLLI ADDRLSS
Ciy-51 7P MiAMI FL 33018 . . _f wivestge
I Dot TIRE O change [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-§1-2p CITY-SE-7IP
TiiLE - 7 Delets ik OJ Change [ Adition
NAME NAME
SEREFT ADDRESS STREET ADDRESS
ciTy- S1-2Ip CITY-51-2P
o Oloelete | wne - Ol change [ Addition
KAME NAME
STAECT ADDRESS STREET ADDRECS
CINY-ST- 1P CIEYST-2P
e © DOoeete  f oue Clchange ] Addiion
BAME NAME
STRECT ADDRESS SIREET ADDRISS
CIrY-§1- 2P CTY-SF 2P

12. | hereby cettify that the infermation g blicd wnh this filf not qualify for the exemptlcn stated in Section 119, 07(3Xi), Florida Stawites. | furthet certify that the information
indicated on this repert or supplerg Wnd acclkrate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar director
of the corparation or lhe receiver dak to exaqute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment y

SIGNATURE: (<7 22wm Y [ Aparo Blboerme 1-20-0% Bai- BLL-BBIF

N PGNATURE AND TYPED OR Pmmsnnmr OF SIGNING OFFICER OR DIRECTOR Date Daytena Phona §

Stes empoy
g address,




