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DOCUMENT #  P02000077954 T o \
buentuthebi 030CT 10 AH S: 50 &
XTREME MINI-MOTO, INC. @/ ) R
el ivienl \ I
, SECH E,tﬁj _CF STATE
TALIARASSER. FLOPIDA
Principal Place of Business Mailing Address
174 BARSTON CT 174 HARSTON CT
HEATHROW FL 32745 HEATHROW FL 32745
2. Principal Place of Business 3. Mailing Address mll“ m“ m “m lm Im
. . AR o032
Suite, Apl. #, elc. Suite, Apt. #, elc, v [3 CHECK HEFIE IP MAKING CHANGES Y,
l -
- City & State City & State 4. FEI Number Applied For
0 0 046 4é 6 Not Applicable
Zp Country Zp Country X 5. Cenificate of Status Desired 0 EBJS Additional
7 oa Raquired
8. Nlrno and Addrou ot Currunt Reglstmd Agent 7. Name and Address of New Registered Agent .
TR T o Nama ’ i '
MILITELLO, VINGE Street Address {P.O. Box Number is Not Acceptable)
174 HARSTON CT .
HEATHROW FL_ 32748 —]
City FL | Zip Code
a. 'lha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of ragistered agsnt
St(_}NATUHE _ : ;
i ' Signawre. typed o print mmo ol fegisietq Agort ang yua it epplitabia, (NOTE: Rugrstered ADSn: signature requited whisn mintiating) DATE
FILE NOW!II FEE IS $550.00 \ o
After Saptomber 10, 2003 Fee wil be $750.00 S et rona oo 0 32200 et 2e
Mzke Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
g P " 00 Detete e O Came  [lAdion | 3
HAME MILITELLD, VINCE HAME g
smeet apaess § 174 HARSTON CT STREET ADDRESS &
crv-sr-zp | HEATHROW.FL'32746 CrY- 7.2 re
. 1
TNE \'i 7 Detete me [ Changa [ Addition | &
NAME MILITELLO, LISA . NAME
sTeer aookess | 174 HARSTON CT STREET ADDRESS
emy-st-ze |HEATHROW FL 32745 cmy-$7-7
ILE - - - e [Ooetete TIILE_ . . O Change [ Addition
NAME” T - e - [T i I ’ T T - -
STREET ADDRESS STREET ADGRESS
Cily-ST-ZIP CIFY-ST-21p
TME [ Deiete TIME . [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CItY-SI-21P CINY-57-21P
TILE ' [ oelee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-S1-2P CITY-$T-21P
TILE J Delete TITLE ) [ Change  {) Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 does not Gualify for the exemption slatad in Section 119.07(3Xi), Florida Statutes. ! turther certify that the information
indicated on this report oFsupplamentahreport is true and accurate and that my signalure shall have tha same legal effect as if made under gath; that ) em an officer or direcior
of the corparaticp.ertha receiver or truplee empowered to execyle hi pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t il

changed, or pan aiachment with 2

! VP Sy



HARRY A. SPEER 0
CERTIFIED PUBLIC ACCOUNTANT M
146 WEST SYBELIA AVENUE POQOODOQ 7775¢

MAITLAND, FLORIDA 32751

TELEPHONE (407) 628-291 1

FAX (407) 628-7083
MEMBER } . MEMBER
FLORIDA INSTITUTE OF AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS CERTIFIED PUBLIC ACCOUNTANTS

September 4, 2003

Division of Corporations
Uniform Business Report Filing
P.0. Box 1500
-~~~ -"Tallahassee;FL, 32302:1500° — ™

RE: Xtreme Mini- e
Docume P02000077934_>
To Whom it May Concern:

Enclosed is the 2003 Uniform Business Report for the above referenced taxpayer. The
taxpayer never received the first Uniform Business Repon and was unaware that they
were required to file the report. We have explained to the taxpayer that every year they
are required 1o file the Uniform Business Report. Enclosed is a check in the amount of
$150.00.

*

If you have any questions, please feel to contact our office.
Sincerely,

o Bt

Jim Freeman



