1
'

I' ) 5/14( FILED
: ZGOfd’N“?:ORM BUSINESS REPOBT (UBR)

Secretary of State

' ) o,
T
P&?CUMEN 3# POOOOOOBSOB / 05-01-2001 20078 036 ***150.00
. ity Name |
FASTRAC, INC.
Principal Place of Business Malling Address
5012 E. BROADWAY . 5012 E BROADWAY
TAMPA FL 33618 ' TAMPA FL 33619
" 3. Principal Flace of Businass 3. Wating Address ”“""I m "m m" “Iu "l" "“{ “m (Im "m "m ‘Im l“l ‘|||
|— Suita, Apt. #, atc. i Suite, Apt. ¥, alc, DO NOT WRITE N THIS SPACE
City & Stale Cily & Slate . 4. FEI Number Applied For
APPLIERNDFOR Not Applicable
Zip Country Zip Country . ; $8.75 Addiional
5, Certificale of Status Desirad O Fee Anquired
8. Nama and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
M e - —T— LR ‘F: = ‘r—--wu——-': e i [ -1 P e R L L e T
GHAN‘!AD' HAMD ! Street Address {P.Q. Box Number iz Nat Acceplable}
5012 E. BROADWAY,
TAMPA FL 33619
City FLlﬁp Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida.
1
SIGNATURE
Sigrature, rvngf o printad name of regisisted ADeni and tile i appiicabls. {NOTE: i Aygant tacuirad when Tad . DATE
i
B. This corporalion is sligible 1o satisly its Imanglble FILE NOW!!! FEE IS $550.00. Election ¢ R
Tax filing requitement'and slacts to do 0. After September 12, 2001 Fee will be $750.00 10 Triztgzndagg:;?s u‘ig:nc "9 a fdsa'éoduto"::gsm
e critaria on back) O ‘Make Check Payable to Department of State ’ ’ N
1. i QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , 1 Delete e 1 Change [ Addition
NAME GHANNAD, HAMID NAE
sTReEY ADDRESS | 14021 SHADY SHORES DR, STREEY ADDRESS
CIYY-ST-2iP TAMPA FL 33813 CIYY-§T-2P
L D i T Deiete miE [ Change [ Addifon
e GHANNAD, SHAHNAZ o f e
STREE! ADORESS | 14021 SHADY SHORES DR. SIREET ADDRESS
orv-s1-70 | TAMPA FL 33613 . CIvy-ST- 2P
'!-'_ TME o . - Ovews e o ' ) CIchange [T Addition
NAME i ! ’ T T e T T e T e :
SYREET ADEHESS . | smeer anoRess
- CITY-ST- 2P ' - T bt Uy onvest-ae T T - - - -t
e ! [} Dziets TmE Ccrange [ Audiuoﬂ
NAME : - MAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2P CITy-$1-71P
————
TME 1‘ O tetete TE Octange T Addition
NAME ’ NAME
STREET ADORESS SYREET ADDRESS
CITY- ST-21P LIry-ST-21p
TILE . J Dekete TME . [Jcrange [ Addition
RAME ! i ‘ o o NME
STREET AUDRESS C : ) L STREET ADDRESS
CTY-ST-2P S . vt wsewee ofomestE {0

13. ) heraby certity that the information supplied with this filing does not quality for the exernption stalad in Section 119.07(3)(i), Flotida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as It made under cath, that | am an officer or dirgcior
ol the corporation of the receiver or rustee empoowered Lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appegrs in Black 11 or Block 12 it
changed, or on an altgchment with an address, with all ower like empowered.

SIGNATURE:! HIGNATURE REQUIRIID X SW\WN" 4 7- 2o oj

CR2ED34 (5/01}

Aug 16, 2001 8:00 am



E.B ay Ave.
O 19
Telephone: 813-241-4610

Fax: 813-241-4810

i
8/7/2001

Florida Department Of State
P.0. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern:

— e — e —_— ——

" Please find attached the (2001 UNIFORM BUSINESS REPORT ) signed by corporate officer

Shahnaz Ghannad, indicating that the (FEI) has been applied for.

C, INC.) is inactive during our changeover process from (GOLF OIL CORP.)

We regret any inconvenience our changeover may have caused.

s4. S —

Managing Consultant




