1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

UNLIMITED TURBOS, INC.

PO0000043828

Secretary of State

02-12-2003 90069 019 ***150.00

Principal Place of Business
18843 NW B9TH AVENUE
MIAMI FL 33018

Mailing Address
18843 NW 89TH AVENLE
MIAMI FL 33018

-

2. Principal Place of Business

3. Mailing Address

- {lIIIHIIIIHIIIHIIII}IIIHIIillII|1IIII|\IIIIIII!IIlIHIHIIHIlH"I' |

Suite, Apt. #, olc.

Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Ay s

City & State City & State 4. FEI Number Applied For
65-1004191 Not Applicable
Zi Countr Zi Count iti
© y P iy 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

Jed) with this 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 Supplementd) repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director
of the corporation or the rhcaiver or trystesempowered to execute this4eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Black 11 if
changed, or on an attachiment with arfaddress, with all other like em ‘

QAT

SIGNATURE: _/_-

12. | hereby certify that the in fmation supg

Date Daytirma £hone #

Gl ATURE/NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—-ALBUERNE, - T = Street Address (P.O. Box Number is Not Accepiable) - T
18843 NW 89TH AVENUE
MIAMI FL 33018
H City FL Zip Code
B. 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. | am farnitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ille if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Election C ign Fi i
Attr May 1, 2000 Fee wil be $550.00 el et 1 S5O0 e e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [dChange ] Addiion | &
HAME ALBUERNE, LAZARO NAME s
sTReeT aDDRESS | 18843 NW 89TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP g
(o]
TITLE VD [ Delete TITLE [ Change [ Addition 5
NAME ALBUERNE, BARBARA NAME
STREET ADDRESS | 18843 NW 89TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP
TMLE O Delete TITLE [ Changs ] Addition
" THAME RANE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TIRLE [ Dedete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP / CITY-ST-2IP



