2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TURBOSALES INC.

DOCUMENT # P94000017167

Principal Place of Business

% 5150 5. FLORIDA AY
BLDG. G SUITE #X8
LAKELAND FL 33813

Malling Address k/,
% 5150 5. FLORIDA AV
BLDG. C. SUITE #308

LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

()

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90003 022 ***150.00

H

il

IR

NN

Suite, Apt. ¥, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4. FEI Number - 6504 Appliad For
7658 1 Not Applicable
i 2l C . : - I
A e | Loty P ountry 5 Carlificale of STalus Dosiad — [)—— $0:7 9 -Additionat
‘ Fea Required
6. Name and Address of Current Raglstared Agent 7. Name and Addrass of New Regiatered Agent
T T T ’ - T T ST Name T T T
HODGES, DEREK
Strest Address (P.O. Box Number is Not Acceptable)
% 5150 5. FLORIDA AV
BLDG. C. SUITE #308
LAKELAND FL 33813 _ ! _
City N FL l Zip Code
8. The above named ertity submits this statement for Lhe purposa of changing iis registered cffice or registered agent, or both, in the State of Flarida, i
4 :
SIBGNATURE
. Signatuze, typed o printad name of regisianed agent &g e i applicabls. {NOTE: Registerad Agen! Sgnaties requindd when reinsiating) DATE
9. This corporation ts eligible to satisfy its Intangible FILE NOW!i} FEE IS $150.00 _ 10. Eioction Campaign Fnancin
Tax filing requirement and elects to do so. AHter MAY 1, 2001 Fee will be $550.00 " Yrust Fund g:,::;uﬂm ? ssnddledoomh;:);sse
(See criteria on back}) Make Check Payabls to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 belete e [OChange [ Addition
NAME HODGES, DEREX NAME
sTReeT D0RESS | 5150 § FLORIDA, BLDG C #308 STREET ADDRESS
om-st-2¢ | | AKELAND Fi 33813 ory-51-20
TRE 1 Deiete nnE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-5T-2P
TINE [ Deiete Tme ) Change [ Addition
MME e e e e e e MM e e e -
|-STREETADDRESS. |~ . STREET ADDRESS ] \
CITY-S7-77 CITY-ST-2P - . !
e 1 Delete TnE i [Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS ]
CIrY-§7-2P -Ciy-5T-2P ;
mE O Detete TME i [JChange [ Acdition
NAME h NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-20 CITY-ST-2P :
TME [ Oeletn TME +  [OChange [ acdiion
HAME NAME I
STREET ADORESS STREEF ADDRESS {
CIIY-S1-2P eiy.51-2p |

13. | hereby certi

thai the information suppliad with this filing
indicated on this report or supplemental report is true an

of ihe corporation or the receiver or trustos empowered (o exacute this report
changed, or on an atlachmant with an addrass, wilh all other lika empcwered.

SIGNATURE: %”
. TURE AND TYPED OR PRINTED NAME OF SHINING OFRCER OR DIRECTOR

DEQek HoPsEs

does nol qualify for the exemplion stated in Sectlon 1 19.07,‘,3)(3. Flotida Statutes. | further certify that the Information

accurata and that my signature shall have the same legal e [ r
as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

lect a3 if made under oath; thar | am an officer or direcior

B(FZ581125

3/by fo)
{ Dw 7 Duytera Phos » ]

CR2E034 (10/00)



