2001 UNIFORM BUSINESS REPORT {UBR) FILED

T+ ity e Secretary of State '
SUPER SPEEDY, INC.
05-05-2001 90367 047 ***150.00
Principal Piace of Business Mailing Address
2441 QAK DRIVE 2441 QAK DRIVE
LONGWOOD FL 32779 LONGWQOD FL 32779
us Us
Suite, Apt. #, ete. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3207927 Applied For
Not Applicable
Z Countr 7 Countr it
® ountry P ouriry 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANIS, BRENDA Street Address (P.O. Box Number is Not Acceptable)
rest ress {P.O. Box Number is eptable
2250 WESTWOOD DRIVE ' p
LONGWOQD FL 32779
Cit Zip Cade
Y F‘L P
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printes namre of registered agent and g if aoptcakble. (NOTE: Registered Agert sigrature requ’od when rerstating) OATE
hi i iai iafy | i = 1! FEE 18
Q. 1h|s‘e}lorporaiprn ;ie;?l:]? tt|> sattnetfygs Intangible . FILE NOW!! FEE !a_ $1 50.90 10. Election Campaign Financing $5.00 vy Bo
ax filing require eI and elects to do so. Aue{' BMAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 1 Added to Feas
{See criteria on back) Make Check Payable to Department of State
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e VPD 1 Detele TITLE D 7 crenge [ haditon | 3
NANE MANIS, BRENDA HAVE =]
STREET aboREss | 2250 WESTWOOD DRIVE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IF &
Y]
TITLE D 7] Delete TITLE Yed P Change [ Addiion 5
NAKE MANIS, EVERETTE NAMIE
STREET sDORESS | 2250 WESTWOOD DRIVE STREET ADDRESS
Cly-ST-2p LONGWOOD FL 32779 ciry-S1-71p
ITLE PD O Detete TILE Y P b Crange [ Adation |
NAME BOWMAR, WILLIAM D I HAE
steeer aooness | 2441 OAK DRIVE STREET ADDRESS
CITY-ST-7P LONGWOOD FL 32779 CITY-87-21P
TITLE ST T Detete TITLE [ Change ] Addition
NAKE BOWMAH, cD HAME
strzET2poress | 2441 OAK DRIVE STREST ACDRESS
CITY-ST-21P {ONGWOOD FL 32779 CITY-$7-21P
TITLE [ eete TITLE U Crangz [ Addition
MAME MAME
STREET AUDRFSS STREET ADDRESS
CHY-ST-2IP CITy-57-2IP
TIiLE ] Delate TITLE {1 Change ] Addition
HAME NAWE
STREET ADOSESS STREET AUDPRESS
CITY-ST-ZiP CITY-87-21P i
13. | hareby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher certify 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 it made under oath; that | am ar officer or director
of the corperation or tha receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Blogk 12 if
changed, or on an altachmert with an addrass, with all other like empowered
SIGNATURE: /’ M ,&MVM (C/ﬂm_s}w,er Losman 9‘/%/0{ LT VT~ Y
“STGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Diarglore Phgny #




