FILED

. 2005 FOR PROFIT CORPORATION Sep 08, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PEO_CNUM ENT # P04000091941 ' 09-08-2005 90064 034 ***158.75
. Entity Name
SPEEDZONE RACING ACCESSORIES INC.
Principal Place of Business Mailing Address
2968 MICHIGAN AVE. 2968 MICHIGAN AVE. 50 06 53 67
F F g
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
TR v (VORI DR A
Sulie, ADt. #, eic. Suile, Apt. #, etc. 08082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-/237 738 Mot Applicatle
& Country Zip Country 5. Cenificate of Status Desired cd g‘g’gil’:g’e‘gﬁmai
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name e ——
MATHUR-VISHNU N - _ -
2417 BROOKSIDE AVE. Street Adgress (P 0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

fv} City FL | Zip Code
H

8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SGNATURE
IS Signawre. tysed o prinfed name al regyistered agent and Llite if appicable, (NOTE: Repslerad Agent signatury required when teinstiaing) DATE
"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the

“ .- Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P O Delete ITLE [ Cnange [ Addition
NAME MATHUR, VISHAL N HAME
STREET ADDRESS | 2417 BROOKSIDE AVE. STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE VP B O oelete TITLE [ Change  [J Addition
NAME MATHUR, SADHANA NAME
SIREET ADORESS | 2417 BROOKSIDE AVE. STREET ADDRESS
CITY-5T-ZiP KISSIMMEE, FL 34744 CITY-ST-2IP
TITE [ oelete TMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-me_ - - _ _GITY-8T-21P . B . e e
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZiP CIY-ST-2iP
TILE O petete TIE O Crange  [J Additier
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTy-§1-2Ip
TIMLE [ oelete T 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florioa Statutes. | further certify that the information
incicaled on this repon Or supplemental report is true and accurate and that my signature shall have the same legat etlect as if made under cath; that 1 am an officer or direcior
of the corporaiion or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i

changed. or on an aitachment with an agdress, with alt other ke empowerad.
SIGNATURE: X [ E/3fos~ o7-846-8¢ 30
4 NAME OF SIGNING OFFICEA OR DIRECTOR 7 Dae Daylme Prone §

SIGNATURE AND TYRED,




