2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000044041 Secretary of State

1. Entity Name 01-08-2003 90009 044 ***150.00
SPEEDLANE, INC '

Principal Flace of Business Mailing Address
10209 WATERSIDE CAKS DRIVE 10209 WATERSIDE OAKS DRIVE

TAMPA FL 33647 TAMPA FL 33647

2. Principa! Place of Business 3. Mailing Address

S oA Counta Line Rd-| 10209 Wa"'(\rs')c{(’_. Coks D

) NG AR

Sute, Apt. #.etc. ~) Suite. Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
p\aﬂ l’ C\'E“\ / F L—- 'mMFA' A FL’ 7] L{ -3 0"{ o 2 2) L’l Nat Applicable
v " -~ h v .
Zip Country Zp Country 5. Cerlificate of Status Desired d $8'75 Addmonai
3 350 ’_{ US ﬁ —336’ ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - o Name ) T
CHHOURI, ALEX A
Street Address (P.O. Box Number is Not Acceptable}
10209 WATERSIDE QAKS DRIVE
TAMPA FL 33647

City FL Zip Code

B. 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 obligatioWegistere ent. .
SIGNATURE 01 : |,(a !200'@

£ Slg}d’tﬂ(a‘.‘n@ﬁr}ﬁnlad name of registersd agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) i DATE
M 1 ‘
. AﬂFlLME N?V:.!!s l;EE Iﬁ|$b1eso.0?] 00 8, Election Campaign Financing $5.00 May Be
v er May 1, 200 e? w $550. . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ILE [ Change [ Acdition
NAME CHHOURI, ALEX A HAME
smeeT aooress | 10209 WATERSIDE QAKS DRIVE STREET ADDRESS
orv-st-ze | TAMPA FL 33647 CITY-ST-21P
TmE v \ O Delete TILE [JChange [ Addilin
NAME CHELALA, NAJI D HANE
staeeT ancress | 19108 MANDARIN GROVE PL 7 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-71
me e . ) [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is lrue 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~gcelver or trysige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attfchinentwith a ith ail octher like empowered.

Ser aeoflecoN. Chhour: 1L ]o3 133905492

“=+EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




