FILED

Jan 21, 2005 8:00 am
2005 PO NNUAL REPORT T oM Secretary of State

DOCUMENT # P04000132602 01-21-20035 90054 035 ***150.00

1. Entity Name
SPEED FOR LESS CORP. -

Principal Place of Business Mailing Address

4246 SW 14157 AVE. 4246 SW 1415T AVE.
DAVIE, FL 33330 - DAVIE, FL 33330 ) 5 00 “ 49 B B

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 0 4—' 573/5*/ Not Applicable
dp Couniry Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
- 6. Name and Address of Currert Registered:Agent™ - : - = ~7.-Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A Name\f""” 'Z pé d
1840 SW 22ND ST. T Street Addr 5&’. . Box Number js Not Acceptable) =
4TH FLOOR LELL U T Avent
MIAMI, FL 33145
o omu e FL | %5 220

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

SIGNATURE %M ’ ;T! C? - QS

5inﬂ=‘-u'£r typed or prnted nafla c'rreg'slarod agent and u‘.'e o applicable. {NOTE: Regsterod Agent signature requared when renstatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [J Ghange [ Addition
NAME PEREIRO, JUAN | KAME
STREET ADDRESS | 4246 SW 14137 AVE, STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CITY-ST-2P
1LE O Detete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CIY-S7-21P
TILE [ Delete Mg [Dchange [ Addition
NAME . NAME_ . - . —_ -
STREET ADDRESS T 7 7 TN STREET ADDRESS
CITY-ST-2P CITY-57-2IP
HI(13 [ pelete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TIE . O elete TIE [ change [ Additfon
NAME HAME
STREET ADDRESS STREET AOCRESS
CITY-5i-2IP CITY-ST-2IP
TME O Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled an this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or irusiee empowered {0 exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an aitachment with an addyess, with all other like empowered. ’

SIGNATURE: _<//#] ﬁW (- 19 05

E/SNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OF DIRECTCR Dats Dayume Phone #




