2001 UNIFORM BUSINESS REPORT (UBR) FILED

WA i T

DOCUMENT # PO0O0001 11080 May 10, 2001 8:00 am

1. Entity Name -~

SPEEDY TRANSMISSION INTERNATIONAL, INC. Secretary of State

05-10-2001 90094 050 ***150.00

Principal Place of Busingss Mailing Address
902 CLINT MOQRE RD.. SUITE 216 802 CLINT MOORE RD.. SUITE 216
BOCA RATON FL 33487 BOGA RATON FL 33487
B S L I OO
NoRrU gns 1 Feetrid MJE. Sanl A% 2
Suite, Apt. #, etc. ) Suite, Apt, #, stc. DO NOT WRITE IN TH!S SPACE
St/
City & State City & State 4. FEt Number Applied For
- Dieen eaenw --FL | AR ot /D?B—-gésm..~‘NotApplicabIe'-
" 1 . ) -
z§ 3 :.,L g 3 Country Zp Country 5. Certificate of Status Desired O gi'g?qﬁfg‘;‘w”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
™ witinng Diage, T
DARROW' KENNETH F ESQ‘ Street Address (P.O. Box Number is Not Acceptaniei
9400 S. DADELAND BLVD., PENTH. 5 .
MIAMI FL 33156 ¢ wokruEsse U gor. Siure o
. WNEla Brcy FL | %%tsg

[
8. The abave named fgntity submits this statement for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida.

SIGNATURE ___q ﬂ‘*—f T winerary 5£/7"7//'7/

Signalur\typed or printed nameYpt registered agent and flte if applicabla. {NOTE: Registered Agent signature required when reinstating) LTSS
—— ] ‘

9. This corporaticn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax nhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11, , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Dz j f (23 F>K T Delete TMLE [JChange [ Addition
NAME WwittiA bl D m-] NAME

STREET ADDRESS &S EasSr Bl STREET ADDRESS

GITY-5T-Zp Dzelng BEww 11 3I3HY ¥ CITY-ST-ZIP

TITLE ! 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CCITYSTZP = | s S e e e ciTyisT-zip- -~ |0 7 - e it T o

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7IP CITY-ST-71P

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE CJ Detete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiyer or trustee empowered to execule lhi f . Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenf with an address i k& empowered. :

SIGNATURE: Diney T- Lol ponnd '-/l/?/'/'ﬁ/ Sht — 27F 0P

SIGNATURE AND@)R PRINTED NAME OF SlGrﬁNG OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (10/00)

'



