2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200004404 1

1. Enlity Name

SPEEDLANE, INC

Apr 11, 2008 08:00 Al
Secretary of State

Puncipal Place of Busingss

501 N COUNTY LINE RD
PLANT CITY FL 33566

Mailng Address

501 N. COUNTY LINE ROAD
PLANT CITY FL 33566

ARSI

2. Prncipal Place of Busnass - No PO, Box #

3. Mailing Adcrass

Sulte, ApL #. e, Sulte, &pt. #, g1o. 1st MOORE CR2E034 {10/07)
Ciiy & State City & State 4, FEI Number Appiied For
74-3040234 Not Apolicable
ap Gounsry op Lountey 5. Certdicate of Status Deswed O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHHOURI, ALEX A

10209 WATERSIDE OAKS DRIVE

TAMPA FL 33647

Street Address (P O Dox Number 1z Not Acceptable)

ity FL Zip Code

8. The anove named entily submits s statement for the purose of changing ils registered office or registered agent, or cotr, in the State of Flonda. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Snatve, lyped of nrered name o e stered agerlarrd Lt e | uspheasia,

{ICTE Regisieraa A

S0 EUFPLITE "equiIred when tomstir gt DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Adced to Fees

AND CIRECTORS

OFFICERS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

3 pavete TITEE [ Change ] Addition
NAME CHHOURI, ALEX A NAME
STREET ADDRESS [ 10209 WATERSIDE QAKS DRIVE STREET ADDRESS
unv-sTae  [TAMPA FL 33647 ory-S7- 2 HnnTna091 100
T v [ oeiete TITLE (4 A 72 0E-2001 S~ drop, 1] Aadivon
NAME CHELALA, NAJI D NAME
STREET ADDRESS | 19108 MANDARIN GROVE PL STREET ADORESS
oITY-51-21P TAMPA FL 33647 CITY-$1-7IP
e 1 pevete TMLE ] Change [ Aoddion
HAME HEME
STREET ADDRESS STHEET ADDRESS ‘
LY -ST- 2P CITY-ST-ZiP
Hafl T Detere THLE () change ] Aadition
HAME HAME
SIREET ADDRLSS STAEEY ADDRESS
CITY-ST-21P CITY-5T- 2P
e O pesete T O] Crange [ Adetion
HAME HEME
STREET ADDRESS STHEET ADORESS
CITY-5T1-21 CITY- §T- 29
i1 O oeate TME [ Changs [ Aadiition
HAME HAME
STRELT ALDRESS STIELT ADDRLSS
oITY-51-2P CITY-ST- 2P

12. | hareby cenity that the information suppled with this filng does net qualify for the exernptions contained in Secton 119, Flarida Stawtes | furtner certfy that the intormation
incicated on this report or supplernental repert is true and accurale ana that my signature shall bave the same legal efrect as if made under oath: that | am an officer or direclor
of the corporation o (e receiver Of trustee empowared 1o execuls this repor as feguirad by Chapier 607, Flonida Statutes: and that my name appears in Blsek 15 or Block 11

it changaed, or on an attachrient with an a

SIGNATURE: £ V2R

ddress, with ailgithopyke

empowered.

NAZT

CHELALA ylgles (213)764 0522

SEGNATURW TYPED OR PRINTED NAME OF SIGNINSG OFFICER DR DIRECTOR Coaw Mg g none &




