FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P02000050721 Secretary of State

1. Entity Name 03-06-2003 90088 040 ***150.00
SPEEDY INSPECTION CORP.

Principai Place of Business Mailing Address
17541 NE 7TH PLACE 1754t NE 7TH PLACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 3362

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
o q’365?H 3 I Not Applicable

Zi? - OO ez {2 S COUNY - el Cetifcaterol StdtE Desired 0 - "fi';,ilﬁ:’;;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
A1A CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agent and titls it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
. : Aﬂ::ﬁrs\;ﬁ;g '::isviﬁ'ﬂsgsggm 9. Election Campaign Financing $5.00 May Be
’ - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State _
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TITLE Ochange  [7J Addition
NAME TABANNE.JAD, MORIS NAME
streev anoress | 17541 NE 7TH PLACE STREET ADDAESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE DST 3 pelete TITLE [} Change [ Addition
NAME CARRION, IVAN NAME
StreeT AD0RESS | 17541 NE 7TH PLACE STREET ACDRESS
CITY-ST-2iF NORTH MIAMiI BEACH FL 33162 CITY-ST-21P _ ~
me ' [J Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE 3 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : . CITY-ST-ZIP
TITLE [ Defete TITLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / "B cny-sT-ap

12. { hereby centify thaf thejnformation ghipplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporffor supplemdtial report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thi receiver offthustee empowered to exedute 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 attgdhment withfad address, with all other [fle empowered.
: ]

SIGNATURE: 13 305~ 303 9173

Daytims Phona #

&
SIGNATURE AND TYPED orFRITED NAME OF SIGNING OFFICER QR DIRECTOR

;

o]
=

CR2E034 (10/02)




