. 200t UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

SPEED, INC.

DOCUMENT # P0O0000090118

Principal Place of Business

1513 43R0 AVE. OR. W.
PALMETTO FL 34221

Mailing Address

1513 43R0 AVE. DR, W.
PALMETTO FL 34221

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90278 028 ***150.00

& (901

JRIWAIR

[T

DO NOT WRITE IN THIS SPACE i

City & State Cily & Slate 4, FEI Number . Applied For
S-10uHL S Not Applicable
Zip Couniry Zip Country 8. Cerlificate of Status Desired 0O $8.75 Acditional !
. - Fee Requirad
6. Name and Address of Current Regjisiered Agont 7. Name and Address of New Registerad Agent L ,
. Name .
CZAIA, CHRISTOPHER J
I N . S SN Gy Straet Addrass (P:0. Box Number.is Not Acceptable, . P N e
|~ ——-15{3"43RD AVE"DR"W. = ¢ )
PALMETTO FL 34221 E
i
City FL I Zip Code :
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped of printed name of registered agant and 1itle il appiicable. (NOTE; Registered Agent 5 DATE

turs required whon roastating)
P

9. This corporation Is eligible to satisty its Intangible_
| Tax filing requirement and elects to'do'so. ~ =
(See criteria on back)

FILE NOW1H| FEE I\$150. 10._Election Campaign Financing $5.00 May Bs
] I e Y =8

After MAY 1;2001°Fee will be $550.00— — = ¥rust Fund Contribition” A0 16 Focs

Make Check Payable to Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

indicated on this report or supplemental report is
of tha corporation o 1ha receiver of B-Gp
changed, or on an attac) 50

SIGNATURE!

ent %

13. | hareby certify that the informalion supplied with this fil

4 aXECote
dther like emnpowered,

accurate and that my signature shall have the same legal e

‘ect as if made under oath, thal | am an officer or direcior

r§ does not qualify for the exemption staled in Section 119.07"3)0). Florida Statutes. | lurther certify that the information
true an
0 his repors as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

=
SIGHATURE AND TWWB NAME OF BIQNING OFFICER OR DIRECTOR

t 254/;
7

/Dme
L4 3

Darytima Phona #

1. . R OFIWCEAS AND DIRECTORS 12, _ ‘
e tresdenr dvecro O Dekte 1me Ocnge  Daddion { S
NAME CAR !STOPjéﬂ- J CBAA NAME =]
smness | 15 (3 4379 Ave D w STREET ADDRESS 3 :
CITY-ST-2PP Prlmmeo, = BY22 | cITY-5T-2p g !
nnE 0 7 [ peleie E O change [ Additien | &

NAME NAME

STREET ADDRESS | STREET ADDRESS '
GITY-ST-2P CITY-ST-2IP ‘
TILE [ Detete’ TLE O change [ Additien

NAME _ NAME

STREET ADORESS | "~ ™ B STREET ADURESS B ;
CITY-5T-21P B CITY-§T-2IP . B -‘!
TTLE 7 Deiete TLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P :
utts 1 Delete me Clchange £ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P I CITY-§7-7P [
TINE O Celets TALE [ Change [ Addition .
NAME NAME f
STREET ADDRESS STREET ADDRESS :
CITY-§1-21p CIRY-ST-2P



