2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DQCUMENT # P93000018336 Apr 26,2001 8:00 am
1. Bty Name f S
FAST FORWARD AUTOMOTIVE, INC. ecretary of State
04-26-2001 90224 019 ***150.00
Principal Place of Business Walling Address
3038 N JOHN YOUNG PKWY P. 0. BOX 540564
STE 3 ORLANDO FL 32854
ORLANDO FL 32804 us
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI Number 59_3166021 Applied For
Not Anplicaile
z Count z Sount 5
*® ounity ® Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BROWNLEE, M E Street Address (P.O. Box Number is Not Acceptable)
bR . A INUMBDEN 15 NGO cceplable
3038 N JOHN YOUNG PKWY P
ORLANDO FL 32804
Cit e Zip Gode
Y = ?L_,. &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bot, in the State of Flarida.
SIGNATURE
Sigrature, lyped o printec name of regisiercd agent and tile if aop' cabe. (NOTE: Registerac Agent Signature required woan rainstating) AR
8. This corporation is eligible to satisfy its intangible FILE NOWIN FEE IS $150.00 e . )
} : Financ
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee will be $550.00 10 Ef,glizm?gfifguﬂg:mmg O ﬁgﬁ.eei(?ok;l?éfe
{See criteria on back) 1 Make Check Payable to Department of Staie '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BROWNLEE, M E HARIE
sTreet anoress | 600 NICOLE BLVD STREET ADCRESS
cri-s2p | OCOEE FL 34761 OITY-51-7P
TIVLE D [ Delete TITLE [ Change ] Addition
HANE OCILKA, ROY L A
sreeTanoress | 1214 RUSSELL DR. STREEY ADDRESS
Oy -s7-21P QCOEE FL 34761 CITY-5T-2iP
TITLE [ pelee TLE [ Change [ Addition
NARE NAKE
STREET ADDRESS STRELET ADDRESS
Ciy-ST-2IF SIY-ST-21P
TITLE 1 Dalete TILE [ Changz [ Addition
NAME [IERNE
STREET ADDRESS STREE] ADDRESS
CITY-$T-21P CITY-$7-2IP
THLE [ Delete 1ILE [ Change [ Additicn
NAME WEIE
STREET ABDRESS STREET AUDRESS
CITY-ST-ZIP : CITY-87-2IP
TITLE [ Delete TITLE O Change [ Addtion
NAME MAME
STREET AGDRESS STREET ADZRESS
CINY-ST-7IP CATY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment Witﬁ‘?n address, with gl] oth e empowercd.
L -

SIGNATURE: iﬁ Cen t @QM .'y’//égim

SIGNATURE AND TYPEBRIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylis Phore #

[y P d

CR2E034 (10/00)



