FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 18,2003 8:00 am

DOCUMENT # P00000045076 ecretary of State
1. Entity Name 04-18-2003 90125 011 ***150.00
FULL THROTTLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1319 CAPE GORAL PARKWAY 1319 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailng Address H"m"m "m "m "m"m "““,m mn I"" "m m" Im IIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number 0055 Applied For

65‘1 88 Not Applicable
Zip Country ap Country 6. Centificate of Status Desired O Fiae'zgq lﬁ?e"‘gti‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ) i o T o Name ~ )

SPARKS‘ Street Address (P.O. Box Number is NcI)t Acceptable)

101 SE 39 ST o

CAPE CORAL FL 33-9040

City ' FL Zip Code

8. The zbove named enlity submits this statement for the purpose 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 printed namé of registered agent and title if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Figrida Department of State

'*.:ﬂ‘ '

9. Election Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution. « | Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE VOTD O Celete THLE Clchange (3 Addilion
NAME SPARKS, DANIEL C HAME

sraeer anoress | 1319 CAPE CORAL PARKWAY STREET ADDRESS

CTY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP

TIMLE PDSD ] patete THTLE [ Change [ Acdition
NAME SPARKS, YVETTE T NAME '

streeT aooress | 1319 CAPE CORAL PARKWAY STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-§1-21p

TITLE _ _Opetete. . §.1me . .| - .- e - . --- [ cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET AUDRESS

CHY-ST. 2P CITY-§T-2IP

TILE O pelete TILE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with gp address, with al other like emposvered.

N I]r L1 fa
y

SIGNATURE: ___S& (il

SIGN, E'ANDT\"PED OR PRINPEL NAME OF suemﬁa OFFICER OR DIRECTOR Date Daytima Phone #
vt

[V TP

CR2E034 (10/02)



