2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am ,

DOCUMENT # P01000035184
bttt i Secretary of State
o ok
SPEEDSTER MOTORCARS OF CENTRAL FLORIDA, INC. 03-25-2004 90018 035 *#¥150.00
Principal Ptace of Business Mailing Address
2; 0990 49TH STREET NORTH 2: osaEso 49TH STREEa'g %CZ)HTH ) EE———
LEARWATER FL 33762 LEARWATER FL 51[, O D355 Q
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumber Applied For
59-3719307 Not Appiicable
ap Country Zip Country 5, Certificate of Status Desired | ?ese'gg:;zﬁs:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘llNHSAF';ABISEAP%SSAGE Street Address {P.O. Box Number s Not Acceptable) N
CLEARWATER BEACH FL 33764

City FL Zio Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligataw
SIGNATURE 2 %/

‘ggnatuzs, typed or pm‘ed name of registerad agent and title if applicable. {NOTE. Regustered Agenl sigraluie requived when rainstating} DATE
CVFILE NOW!! FEE IS $150.00 <. . -© . .
T C Dot = ‘.- - g 9. Election Campaign Financin
“Aﬂer.Ma_‘y,‘i_,‘ZQU'l.-Fe_e will ,be $55.q'°°-'-' S Trust Fund Copntlr?t;‘ution. o [} fdsd'gﬁohli?;sa ¢
:’Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [T efete THLE Ol change [ Addition
NAME AKINS, MICHAEL NAME
STREET ADDRESS (321 HARBOR PASSAGE STREET ADDRESS
CIY-ST-ZIP CLEARWATER BEACH FL 33767 CiTY-ST-21P
e [ betete TITLE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME O oetete TITLE [ change  [] Addition
HAME NAME
STREET ADDRFSS - STREET ADDRESS Tt T
CITY-5T-ZP CITY-ST-2IP
TILE 3 Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2iIP
TITLE O pelete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CITv-$T-2IP
e O celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemgption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under path; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wﬂ_‘

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




