2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #

1. Entity Name

P02000006626

G SPEED & CUSTOM ACCESSORIES INC.

Principal Place of Business
1224 SW T4TH CT.

MIAMI FL 33144

Mailing Address
1224 SW 74TH CT.
MIAME FL 33144

2. Principal Place of Business

Ve

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90085 003 ***150.00

AVVU AW e = -

U

[] CHECK HERE IF MAKING CHANGES

K

City & State City & State 4. FEI Number” Applied For
-—
e e e T oo = R Bt - N ﬂ:’)’-—@&?_a.?;g_q;—:—_:_ Nol Applicables:
Zip Country Zip Country 6. Certficate of Status Desired O ?g.;lgq Lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mameft  r I "
SISSON. LARRY Guillevmo Rod cigyuez”
! Street Address (P.O. Box Number is Not Accepte’lble)
218 SOUTHERN COUNTRY LN. 1
QUINCY FL 32351 1224 Sw Y ot
City }

lam ¢ FL

P ILY

the abligations of registesed agent.

SIGNATURE

Signature, typed m‘ printed name of registerad agent

Zhs

8. The above named entity‘@ubmits this statemenit for the purpese of changing its registered office or registerediagent, or both, in the State of Florida. | am familiar with, and accept

[z

itle femSnlicable,

(NCTE: Registered Agent signature required when reinstating)
|

"DaTE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabié to Florida Department of State

i 9. Election Campaign Financing
[ Trust Fund Contribution.
|

$5.00 May Be
Added tc Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ME D . (7 Delete TITLE i [(Jchange [ Addition
NAME RODRIGUEZ, GUILLERMO NAME !

sTreeT anoaess | 1224 SW 74TH CT. STREET ADDRESS

CITY-$7-2IP MIAMI FL 33144 I CITY-ST-7IP !

TTLE . O Detete TITLE 1 [ change  [7 Additicn
NAME HAME ‘

STREET ADDRESS STREET ADDRESS |

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

TITLE [ Delete MLE } [ Change ] Addition
NAME NAME ?

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP i

TMLE [ Delete TITLE * Dl change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS |

CITY-ST-2IP CITY-ST-71P ‘

TITLE O pelete TIMLE : [J Change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-5T-21P |

MLE [ Delete TITLE J [ Change [ Additicn
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-5T-7P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corperation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE:

1

z zf_%z ( 754 )5 12-7657

|
@@Jﬂé’ﬁ//eﬁw @04"3”5 2

E QFSJENING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



