s
T
(UBR) Sgp 17,2002 8:00 am |
1. Entity Name ! I
09-17-2 ek
REAL SPEED PARTS, INC. // 002 90091 041 550.00 |
Principal Place of Business Mailing Address
14241 §0TH STREET NORTH 14241 60TH STREET NORTH i
CLEARWATER FL 33760 CLEARWATER FL 33760 |
2. Principal Place of Business 3. Mailing Address “"Illll W“ll”ll“ “"“l"l ||m “l" ml”l‘” ||||‘ ||||| |l|. |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE |
City & Stale City & State 4. FEI Number , Applied For |
5‘] - 3755‘9 l{7 Not Applicable |
Zip . Country Zip Country 5. Centificate of Status Desired O $8‘75 A_dditional |
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i ’ Name
DRAKEFORD, WALTER H. C Il
’ Strest Address (P.Q. Box Number is Not Accepiable)
1936 RADCLIFFE DRIVE NORTH
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE (oA W#/'/?f b/-?tk?‘!g/c/ /4/35. 9 -/2-02
Signaturs, typed or printad name of regi%sd agenp&nd title it applicabla. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW1!! FEE IS $550.00 10 ) Eiecii o
" ) - . . Etection Campaign Financin
Tax filing requirement and elects to do 0. Atter September 13, 2002 Fee will be $750.00 e Cth)ntr?bution d §d5d.00 May Be
o . . ed to Fees
(Sew criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [hchange [ Acdition | S
NAME DRAKEFORD, WALTER H. C Ill HAME =
seeet anoress | POST OFFICE BOX 17683 STREET ADDRESS §
arv-st-ze | CLEARWATER FL 33762 CITY-ST-2IP a
: o
THLE v ﬂgm TLE [ Change ~ [J Additon | G
NAME GRAMER, AARON NAME
staeer anoress | POST OFFICE BOX 17683 STREET ADDRESS
crv-sr-ap | CLEARWATER FL 33762 CHTY-ST-2IP
TTLE [3 Delete TILE [ Change [ Addition
NAME o - e —m— NAME N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmME [ Detete TLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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
af the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empow d.
L4
o) ey & '-. b ft: f” I-'- | k b / . . "
SIGNATURE: _ /&/B6TY. CEAONWB fer  Dsaketord §-12-02 799 -539-7%5
SICNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




