FILED
209 ANNUAL REPORT (aR) . May 23,2005 8:00 am

DOCUMENT # P04000083820 Secretary of State
1. Entty Name 04-15-2005 90086 039 ***150.00
SPIEDIE'S PIT STOP, INC,
Principal Place of Business Maiiing Address
7736 BLIND PASS RD. 17069 15T ST.E., 13 D0V ilvguy
sT. P‘ETE BEACH FL 33706 NORHT REDINGTON BEACH FL 33708
M ] | : II“
2. Principat Place of Business 1, Mailing Address ii][ }l !
13
Suite, Apt. #, el;:‘ Sulta, Apt, #, atc, 15t MOORE CR2E034 (10/04)
City & State City & Stata 4, FE| Number Appliad For
20 (140202 Not Appiicable
e Country Ze Cauntry 5. Certifcate of Status Desiec ] ?:;;fm:ﬂ‘b“a’
5. Name and Address of Currem Registered Ageni 7. Hame and Address of New Registered Agard

MNama

-?%‘g%ﬁ':l‘; alglglF?D Street Address (P.0. Box Number is Not Acceplable)

ST. PETE BEACH FL 33706

City FL lZipCode .

8. The above namad entity submits this statemant for the purpase of changing lis ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Siprmtine, Ped & Ginisd neTe o QM ) (e {NOTE Reg-uares Agern nghaluts requied when Asiatng} DATE

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [JJ  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 3 Coieta e [O Change [ Addition
" A BOWMAN, PATRICIA NAME
SIREEVADDRESS [ 7736 BLIND PASS RD. STREE] ADDRESS
ory-st-zp - [ST,PETE BEACH FL 33708 CITY-S1. 7P
IE . [ elets TIFLE [ change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-S1-21P CIFy-51- 217
uns O Cetste T3 [Jchange [ Accilion
NAME HAME
SIRFE) ADORESS SIREET ADDRESS . . — - — -
orrstop | - - GTY-S1. 2P
0T ) : [ Deleta e - O thange [Jasdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-s1-7P oy-st-zp
e O ostans TLE . Ochnge [ addition
MAME NAME
STREET ADORESS STREET ADORESS
ary-si-zp ary-si- e
I [} petete WILE [Ochangs [ Aadition
HAE NAME
STREET ADDRESS STALET AODRESS
ary-si-ap ary-s1-2p

12. | hereby certfy that the information supplied with this ﬁling dogs not quality for the exemption stated in Section 119.07(3)i), Plorida Statutas. | furthar certify that the information
indicated on this repart or supplamanial report is true and accurate and that my signatura ehall have the same legal eflect as if made under oath; thal | am an officer or diractor
of tha corporation or the recefVer or bustee empowerad 1o oxtzcma Tis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta Ent with an afidress, with all other liXe empowered.
SIGNATURE: 4-/ 8/ Q‘)" F23- gm 3-/8p5

-



