FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) °*  Mar 11,2002 8:00 am

1. Entity Name 03-11-2002 90078 031 ***158.75
SPEEDMAGTER Boa7s NE.

DOCUMENT #1000 5202 // Secretary of State

A rw U W s e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address —

12018 Hieus Roid 8224 Towsee Pe
Suite, Apt. #, etc. e Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEI Number Applied For

HoDsons . FiA L LPSsor/ FLA 59 F 744 7¢ ? Nat Applicable
Zip Country Zip Country ” - $8.75 aaditional
36§ Pisco Bl 7 Da5cD 6. Certificate of Status Desired x Fee Required

i 7. Name and Address of Current Registerad Agent
. Name

: Jvonw A _Bukz
L ,.._DO NOT WRITE oo - . Street Addre_ss(F,’.Cfggx Number.is Not Acceptable)

IN THIS SPACE | LAY TowFe Dk

City /?(00-5’” FL Zif?ilo;}eé‘ -

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga.

SIGNATURE L~ 25 - 02
Signature, typed or printed agent and title 1f applicable. / (NOTE: Reqgistered Ager signature required when remnstating) DATE
. . e o ‘ January 1 - May 1 Fee is $150.00
“ 8 i;;sf;zrp?erat?rr;rl:‘ae;{gal:f ;Tez?snfgy C::Jsslgtangwble After May 1, Fee is $550.00 10. Eleciion Carmnpaign Financing $5.00 May Be
e o 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

- (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS

TITLE |  ARESIDENT ' TLE

NAME Vo A BRAEZ NAME )

STREET ADDRESS 622%¥ Towsre Ik STREEY ADDRFSS

CiTY-$7-2IP //ypgmv Bl 34227 CITY-ST-ZP

TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE \ TITLE

NAME - NAME

; ™ STREET ADDRESS
s i DO NOT WRITE

CR2ZEQ34B (12/01)

o N - INTHIS SPACE
3

STREET ADDRESS STREET ADDRESS

o-stap | ) . CITy-57-2p .
TMLE . . . TINE

NAME . NaME

STREET ADDRESS ’ STREET ADDRESS

CATY-57-21P : CITY-$7- 2P

e M

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

oTY-S5T-7IP CY-57-7P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all gher like empowered.

22802 /3758 4v75

Datg Daytime Phone §

SIGNATURE:




