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2002 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT #  POO000083087

1. Entity Name

FASTRAC, INC.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-13-2002 90061 025 ***150.00

5/13,

Principal Ptace of E!uslnes e et T - : ‘-'-Mall’ng Address — s - -.4- :.».
5012 E. BROADWAY | S 1 5012 €. BROADWAY. ' ‘ ST
TAMPA FL 39919.,, - { TAMPA FL 30619. o

2, Pnncwpai Place of Businass 3. Mailing Address

Suite, {'R,pt. #, etc. Suite, Apt. #, etc.
]

R

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. APPLIED FOH Not Applicable
2Zi t Zi
¥ Country d Country 5. Certificate of Status Desired O $8.75 additional
g . Fee Required
6. Name and Addresa of Currem Hoglstemd Agent 7._Name and Address of New Registered Agent
. T T - - .- -~ o | Neme” . - e
GWAD HMD Street Agdrass (P.O. Box Number is Nol Acceptable)
5012 €. BROADWAY
TAMPA FL 33619
City !’ FL Zip Code
8. The abova named enfity submits Ihis statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE S _ v
S«qnatura, 2ypad or printed name of registared agent end litle If applicabie - {NOTE: Registared Agertt aimm-n requirsd -Mn reinslatifm) - DATE - - '
9. This corporation is eligible to satisty its Intargfble oL FILE NOW!!! FEE IS $150.00 . ) o )
. : 10. El F .
Ta filing tegliirement and elects to do so, After May 1, 2002 Fee will be $550.00 ' Tri::':ﬂ;ag::r?;u“::n cing fd%e?i?ohlggsae
- (Sea criteria on back) Mano Chock Payzble 1o Department of State '
1. . QOFFICERS AND, DIRECTORS [ I 12, e e ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
" HME D [ Detete TILE O Ghange [ Adition | S
HAGE GHANNAD, HAMID NAHE ) 3
sTREET AnoResS | 14021 SHADY SHORES DR. STREET ABORESS 3
crv-st-ar | TAMPA FL 33613 EIRY-ST-21P ' ﬁ
TE D 0 pelere TLE ] Change ] Addition | (5
nawe GHANNAD, SHAHNAZ wE
STREET A0ORESS | 14029 SHADY SHORES DR. STREET ADORESS
CRY-SF-2P TAMPA FL 23813 ciry-st-zop ! i
TLE O pelete TME O change [ Addition
| v — - - - - e = e o —— - - - - . .-
1~ STRECT ADDR - = GFRIGT ADDRISS ~ | ~ommm = - — ——— —
GTY-51-21P CIY-ST-2IP
TME [ Delets TILE ’ Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST- 2P }
TiLE 1 Delete e ) Change  [] Addition |
NAME NAME i
STREET ADDAESS STREET ADDRESS
LiTY-S1-2P GITY-§1-21P
e O Delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - -
13. | heteby cerlify that the information supplisd wilh this filing does npi<fOalify for the exemption sthted in Section 119.0?}3)(:‘]. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acc y 'Jﬁ nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or irusice empowgHA plulrthis report as required byChapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac mentyith an address, w, s B

SIGNATURE:

y/ 1—7/02____

Daylima Phone #




I e B ] . i - IO A

oy e

¥ DEPARTMENT-OF THE TREASURV™ " DATE OF THIS NOTICE:- 06-12-2002
. "+ INTERNAL REVENUE SERVICE - NUMBER OF THIS NOTICE: CP 575 A SR
PHILADELPHIA PA 19255 EMPLOYER IDENTIFICATION NUMBER: * 74-3046576

~ FORM: _SS-4 BRI
Aokt By oo R
m FOR ASSISTANCE CALL US AT:
, @O&OOO ?S 30 87 1-800-829-1040 .
FASTRAC_INC :
PO BOX 273941 :

TAMPA FL 33688 4 OR WRITE TO THE ADDRESS
- = ’ SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NCTICE.

]
WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EINJ

Thank vou for your Form S5-4, Application for Employer Identification Number
(EIN). We assigned vou EIN 76-3066576. This EIN will identify your business account,
tax returns, and documents, even if you have no employees. FPlease keep this notice in
your permanent records.

Use vour complete. name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in vour name or EIN, it may cause
a delay in processing and incorrect information in vour account. It alsoe could cause
you to be assigned more than one EIN.

. Based en the information shown on your Form 55-6, vou must file the following
forms{s) by the date we show.

Form 1120 03/15/2003

Your assigned tax classification is based on information obtained from your Form
55-4. I+ is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

If you need help in determining what yvour tax year is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

- If you have questiuﬁs about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

1f yvou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (ETD) coupon books within six weeks. You can use
the enclesed coupons if you need to make a deposit before you receive yvour supply.




