CR2E034 (4/03)

o .
e A \ 2
2003 FOR PROFIT CORPORATION 2 B 2
_UNIFORM BUSINESS REPORT (UBR) stonous 5036 B dstsnan 15000 é
! 13 ¢ M »
DOCUMENT # P02000036785 / 13007 -9 PH 1: ik ;
1. Entity Name
GO FASTER PARTS, INC. i CTATE
u' 1
5 g; m BIDA
Principat Placa of Businass Malling Address
6808 SEAPORT AVENUE P.O. BOX 152997
TAUPA FL 3337 7 TAMPA FL 33684
incinal Ploce of Busing 3. Mallng Address “II““I "l II"I ]““ I||“ llm I||l| III“ "lll Ilm ll"l m" lm I"
]wq M D‘ r” toomm M ‘]“‘"“""‘“"‘P‘-r—--nu--:l
Suite, Apt. #, etc. Suite. Apt. #. etc. [{CHECK HERE IF MAKING CHANGES 0}
& State City & State 4. FEI Number Applisd For |77
Mxnm“ FL 030423512 2B [nor oo
Y " Zip Country $8.75 aaditional
33(9 OL’ cﬁ %’ 'qr 5. Certificate of Status Desired O Foe Racyired
6. Mame and Addresa of Curram Rogmar.d ALl 7. Name and Address of New Registered Agent
T Swmt T L - T T = 7T Name - - -
POSA’ Street Address (2.0, Box Number is Not Acceptable)
6808 SEAPORT AVENUE .
TAMPA FL 33637
City FL l Zip Code
8. The above namead gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . -
Signaturs, tyPed of PHNteG neme of regraterad agent and Lia # applicable. (NOTE: Regiclerad Agent signature roquirsd whan reirliting) DATE
- FILE NOWI!II .FEE (S $550.00 -
: 8. Election Campaign Financin . B
Aftor September 10, 2003 Fee will be $750.00 Trust Fund Ccpnt.'igbulim. S fﬂsdeociolo"giis °
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIREQTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T O Deiete e O Change ) Addiion
NAME POSA, SAM NAME
sTReeT Aoress | 6808 SEAPORT AVENUE STREET ADORESS
orv-st-ze | TAMPA AL 33637 CINY-S1- 1P
TILE D O pelete me ] o Ol crange (] Addiion
NAME POSA SAM - ) T “RAME -
sweEr aponess | 6808 SEAPORT AVENUE STREET ADDRESS
arv-st-zp | TAMPA FL 33837 City-S1-29
TME O petets e O change  [J Adsition
RAME =° 7 e AT T P - PR N et gy W HAME # etz o [t R iy e e e R P il 2T -
STREET ADDRESS STREET ADDRESS
CITy.51-2P CIvY-81-21P
TLE ) Dekete TE ClChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TMLE O Delete THLE CJcCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CY-§1-20
TE O pelas TIME [ Crange [ Addition
NAME KAME
STAEET AQDRESS STREET ADDRESS
CITY- S1- 2P CIiy-§1- 29
12. | hereby certify that the information supplied with thls filing doas not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental repo g curale and ibatrny signature shall have the same legal eftect as it made under oath; that ! am an officer or director
of the corporation or the receiver or lruslee P is«BpArt as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
ohanged, or on an attachment with an aci peired.
SIGNATURE: D 94903 GB)477- 21T
fmmuruuzmm:nm-mm mﬁmomcm OR DIRECTOR Date Oayume Fhone 8

?410/?



