2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

L ]
1. Entty Name Secretary of State
SPEEDY AUTO CLUS, INC. 03-20-2002 90070 050 ***150.00
Principal Place of Business Malling Address
12121 NE 16TH AVE 12121 NE 16TH AVE
MIAMI FL 3361 MIAMI FL 33161
Z. Princioal Place of Business 3 Mailing Address ”““m ||! |||I| ||”| Ilm Ilm m”llm ml”l‘" ||||‘ HI" m“m
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City & State City & State 4. FEI Number Applied For
AL tniows Z/ Sqme G 104142t
¥ . d i b .
Z Coupt zZ Count it
R . oY ® ountry 5. Certificate of Status Desired O ?8';’::5 P_«ddt;tlonal
__3_2_& / d £ Sa L ee Requira
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDY
TREUSCH, : Street Address (P.O. Box Number is Not Acceptable)
12121 NE 16TH AVE -
MIAMI FL 33161
City FL Zip Code
8. The above named entilysubm(ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fifle if applicabla {NOTE: Registerad Agent signature required when reinstating) BOATE
. 9. This ggrp_or_a_tlc;ms eligible to satisfy its Intangible_ . FILE NOW!l! FEE l$ $1__50.0(_l 10. .Election.Campaign Financing .$5.00 May Be )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITE D O petete TLE Olchange [ Acdiion | S
NAME & TREUSCH, ANDY NAME [
smeeraoohess | 12121 NE 168TH AVE STREET ADDRESS §
CY-5T-2PP MIAMI FL 33161 OITY-57-2IP w
- o
me = 1D - O pelete TILE O change [T Adgition | S
mme-- | MOBLEY, RODERICK 4 NAME
swrer sooaEss | 12121 NE 16TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CTY- ST-ZPP
TIMLE L1 Delete LE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ changs  [_] Additien
NAME ) NAME
STREETADDRESS | .« = e - moer oo = <o ™ - STREETADDRESS |, o, e e R
CIFY-S1-2IP . CITY-ST-2IP
TITLE 7 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-Z!F . CITY-ST-2IP -
me L. -0 Delete TMLE [J Change [ Addition
e T | - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrr®th an address, with all other like empowgred.
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