2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address

[

i

DOCUMENT #  P93000018336 | A é"c%g{azr(;?gfss:g?tg "

1. Entity Name

FAST FORWARD AUTOMOTIVE, INC. 04-29-2002 90019 027 ***150.00
Principal Place of Business Mailing Address

3038 N JOHN YOUNG PKWY P. 0. BOX 540564

STE 3 ORLANDO FL 32854

ORLANDO FL 32804 us

A EA

.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number

59-3166021

~

-,

Applied For

w | Mot Applicable

Zip Country Zip Country

5. Cerlificate of Status Desired ]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Y Tt e & e E a - D e ey = ————— :—‘-‘Namév— e ———— [ e e e———— pr— — e
BROWNLEE, M E Street Address (P.0. Box Number is Not Acceptabie)
3038 N JOHN YOUNG PKWY
ORLANDO FL 32804
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE i .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and efects o 40 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioutign® ™= = 7] Added to Feya;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete TE ) Change [ Addition

NAME BROWNLEE, M E NAME

STREET ADE'RESS 600 NICOLE BLVD : STREET ADDAESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP

TITLE D O pelete TITLE [Jchange [ Addition

N OCILKA, ROY L e

STReeT ADDRESS | 1214 RUSSELL DR. STREET ADDRESS

omy-s1-20 | QCOEE FL 34781 CITY-ST-21P

|- IME e 2| emim e e emre e e - DR s BTTLE e s e e - .. [-Changa. [ Addition|..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZiP

TILE [ petete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE : [ pelete AITLE [ Change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

indicated on this repert or supplemepletpeport is true an
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

addrege: withdll ghher like empepwerad.

Z3IRED ¢ /1302

13. | hereby certify thai the information supplied with this filin g does not quality for the exemplion stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#les empowereg g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date
o f Vi P WP T O R .
f > 4 L PN

Daytime Phone #

+

| 72 ran

ty

CR2E034 (9/01)

It



