FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000057633 ﬁﬁﬁfiﬁ gf*gggoge

1. Entity Name

SPEEDY'S GARAGE VIRGIN GORDA, INC.

Principal Place of Busingss Mailing Address
4275 NW 76TH AVE. 4275 NW 76TH AVE. J1ULJ90eD
HOLLYWOQOQD FL 33024 HOLLYWQOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o)~ D705 29/ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqa::l:étional
S 6.-Name and Addroas of Curreni-Reglsterad Agent ———— = — ' o] m it == 7. _Name.and-Address.of. New.Registered:-Agent.. fom
Name
KHAN' EFREM Street Addrass (P.0. Box Numnber is Not Acceptable)
4275 NW 76TH AVE.
HOLLYWOOD FL 33024
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p[ipted name of registered agent and titls if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 ) . e L.
5 : T s ' 9.~ Election Camipaign Financing ©
i Atter May 1, 2003 Fee will be $550. 00 Trust Fund Cc?ntr?bution. ¢ O f«gj-e(t’j(:oh;zzsa ¢
Make Check Payable to Florlda Department of State
10.". OFF!CERS AND DIRECTORS I 11 ADDITIONS {CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE D [ Delete TITLE [ change T Addition
NAME KAHN, EFREM NAME
streeT aooress | 4275 NW 76TH AVE. STREET ADDRESS
CITY-5T-29 HOLLYWOOQD FL 33024 CITY-ST-7IP
TITLE, O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE . : [ Delete TILE . ] e _ [ Change [ Addition
| mame Lo~ c— B V71T | - ’
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [1 Defete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TILE 1 change  [J Adcition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CTY-§T-2IP CITY-§T-2IP
TIME 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemema\ 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 corporation or the feeerve or ruslee Empayered to execute 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 attathment with an address, witk all other like empowered.

sicnaTure: \WRQATI/AE REQUIRED ov/4 fo

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

'

¢

AY 895510

CR2E034 (10/02)



