FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000108012 Secretary of State
05-02-2003 90148 013 ***150.00

1. Entity Name

REAL SPEED PARTS, INC.

Principal Place of Business Mailing Address e -

14241 60TH STREET NORTH 14241 80TH STREET NORTH

CLEARWATER FL 33760 CLEARWATER FL 33760

2. Principal Place of Buginess 3. Malling Address “||||||| III I|l|||{||l Ill“ |I|" Ilm ”l” IIm "I" ||||H|Il| “l““\
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For .

59’3755647 Not Applicable

Zip Country Zip Country 0O $8‘75 Additional

5. Certificate of Status Desired

Fes Required

R - .6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name o
DRAKEFORD' WALTER H. C Il Street Address (P.O. Box Number is Not Acceptable)
19368 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. 1 am famifiar with, and accept

the obligations of registered agent.
d«jo.,‘%" M W ter Qoketer — [les ¥ F0-03

SIGNATURE
Signature, typad or printed name cf registered agent arwe if ap;{cab\e. {MOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOWII! FEE {5 $150.00 .
9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion, ° (| iﬁ;gﬁohllaeisa °
Make Check Payable to Florlda Department of State
10. ° QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
me P _ [ pelete TITLE [ Change [ Addition
NAME DRAKEFORD, WALTER H. C lll NAME
street ooress | POST QFFICE BOX 17683 STREET ADDRESS
crv-st-zp - |CLEARWATER FL 33762 - CITY-ST-2P
jlut: (3 Delete TILE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE ‘ TToms e S ) petete - THILE Tee - [5] Change - [ -Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p
TITLE [ oelste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71p
TIMLE ‘ O Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me [ Delete TMLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repcrt js true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an atiachment with an address, with all gther like empow
U, 4. 30- -539.2383
SIGNATURE: ___<UC D L30-03  D27-535-738
SIGNATURE AND TYPED OR PRINTED NAME OF 51GHHNG OFFICEH OR DIRECTOR Date Daytime Phone #

AV £B16810

CR2E034 (10/02)



