FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P03000003844 05-02-2005 90415 039 ***150.00
1. Entity Name
FAST FORWARD MOTCRWERKS, INC.
Principat Piace of Business Mailing Address
P.0.BOX 5353 P. 0. BOX 5353 . 42,6 2
SARASQTA, FL 34277 SARASOTA, FL 34277 1401
Suite, Apt. #, etc. Suite, Apl. #, etc. 042412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
60-0004112 Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired a $8.75 Additional
_ R i o R __ L Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Streat Address (P.C. Box Number is Nt Acceptable)
SARASCOTA, FL 34231
City FL ‘ Zip Code
8. The above named entity submits this ssatemenl for the purpose of changing its registared office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
tha obligations of registered agent. -
SIGNATURE - '
. §igna_lurw_. typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, L : - : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ; ED: O Delete TILE O change [ Addition
NAME : ,RODRIGUEZ JOSEPH F NAME
STREET ADDRESS . 4936 BACCUS AVENUE STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34233 CITY-ST-2IP
TINLE SDTV - 3 Delete TINE Ocharge O Addition
NAME TROMBINQO, FRANK J - NAME
STREET ADDRESS | 2031 TETLOW PLACE 3. STREET ADDRESS
orv-sT-IF | SARASOTA, FL 34233 CITY-ST- 2P
me T - T T T eke TR s - B ’ - T T © Ochange [Jaddiion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P LCITY-ST-2IP
TTLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TMMLE ) [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
TILE O3 Delete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-83-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07;3)(0. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corpo:anon or the receiver or trustee empowered 10 execu[e this re ort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
. *3h 2 a
Y7505~ S9 206878
Dale Davytime Phore ¥




