FILED

L

o 1
UNIFORM BUSINESS REPORT (UBR) t, £ S't ¢ %
r :
DOCUMENT# P02000101024 ceretary ot state
1. Entity Name 04-14-2003 90035 047 ***150.00 :
SPEEDGEAR I, INC.
Principal Place of Business Mailing Address .
16194 NW 15 T. 16194 NW 15 ST. 60016154
PEMBROKE PINES FL 33028 PEMBROKE PINES Fi 33028
T( 5r"naa(!‘rlefm WWTS S’ 3 + 3 Eaﬁrdﬁjﬁ} }j 6-(— ”"”l“ N |I“| |||" |l||l |I|” ||||‘ Hm ||m |l|“ ||”IN|” |[|”I|,
Suite, Apt. #, atc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGE/S
City & St . ‘ . Cuy Slate d 4. FEI Number V' |applied For
Pﬁ[ﬁb’fﬁie ﬂres ; HOHG a %M PH’WS pmw a 4'//” =) %& Not Applicable
’5% Zg Uc‘{gy A X % 528 ijntrsn A . 5. Certificate of Status Desired O Efese.;?q lﬁgﬂtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= Snfiadn Earti L
GARCIA, SANTIAGO i _ h | C{la() (I -
16194 NW 15 ST. 7Y V15 Sieet
PEMBROKE PINES FL 33028
City ’ - ’ Zi l
Pebroye s, Flonda FL | "3Z5 |
8. The above named entity submits this staterment for the purpose of changing its registered officd of registered agent, or both, inkhe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
S@latule‘ typed or primed name of registered agenl and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
ﬁ: “-IJ’IE‘M)W!lll e mﬁ - O e e o e | a . ElECTION CAMpaign: Finanging=—== = $5.00 May Be~>1—
After will; == - 7 © Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10 i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e / YEL, DO f' 1 Delete TINE [ Change  [] Addition __g_
NAME gﬂd—h A6 0O GorRkewa _IH NAME 2
STRECTA00RESS | /v 15 ¢y A i /5 Btve ef STREET ADDRESS 3
CITY-ST- Z3p s bt AZ./e,r /S BRpav CITY-ST-2P g
THLE O Delete T OJ Change (] Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . ‘ CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-SI-2IP CITY-ST-2Ip
TITLE [ Delets TITLE [ change (] Addition
NAME _ i m e = =z s =NAME *-;
" STREET ADDRESS - STREET ADDRESS s
CITY-ST-2P GIvY-ST-2IP
MLE O Delete TITLE [ Crange (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Jemy-51-2p ; ﬂ / CITY-ST-ZIP

foes not qualify jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lndlcated an this report or supplem, accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corperation o the recelver o o execute this report as required by Chapler 607, Florida Statutes; gnd that my nams appears in Block 10 or Block 11 if

changed, or on an attachment witfyan adfiress, withdg oiher like 8

, B 27
PRINTED NAME OF SIGNING OFFICER OR DIHECTO—\ Data Gaytima Phene #




