)

- FILED
2002 UNIFORM BUSINESS REPORT,(uBr)  JUul 02, 2002 8:00 am

Secretary of State
DOCUMENT #  P94000017167 i

07-02-2002 90806 022 ***150.00

1. Entily Name
TURBOSALES INC. /
=
Principal Place of Business Mailing Address
% 5150 S. FLORIDA AV % 5150 S. FLORIDA AV
BLDG. C. SWTE #308 BLDG. G. SUITE #308
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3, Mailing Address ”II"I" ”' Ill" |||" " m ||m Il”l Il]'l nll] ’Im lllll ml”“l l“l
= —-Sulle, Apt #ele- _ . — ___Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
- = — B e e =, g .
City & State City & State 4. FEI Number Applied For T
65’0‘76581 Nol Appiicable
' Zip Country 7 Country 5. Cerlficate of Status Desirec [ 98-75 Additianal
Fee Requirad
6. Name and Add of Curvent Reglstared Agant 7. Name and Address of Naw Rag|: Agent
— —_— " — e e jNama___ . - N . _—
HODGES' DEREK Street Address (P.O. Box Number is Not Acceptabie)
% 5150 S. FLORIDA AV
BLDG. C. SUITE #308
LAKELAND FL 33813 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 State of Floriga.
SIGNATURE
Sipnalee, typed o printed name of regisiered agen and titls if pplicable. (NOTE: Reg)Istorea Agant signatiize raquined whan reinsiating) DATE
8. This corporation is €ligible to satisfy.its Intangible - FILE NOW!!! FEE IS $150.00 o i Financing :
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wliil be $550.00 1o. E:zg'gznc;ag: ;‘r?gu“::"cmg O f?de%omh;z :“
(See criteria on back) Make Check Payabie to Department of State '

18, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE g P O pelete MILE O change [T Addition
NAME HODGES, DEREX NAME :

sTReerapoRess | 5950 S FLORIDA, BLDG C #308 STREET ADDRESS

Ciry-sT-2P LAKELAND FL 33813 CITY-5F-2IP

TE O belese e Clcaangs [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-sT-2P : CITY-SF-21P

TITLE O Delete me [ Change [T Addition
NAME - - - s e —Q-NAME -1~ T — -
STREET ADDRESS STREET ADORESS

cry-si-ap CImyY-ST-2P

TmE O Delets TLE [ Change [ Addition
NAME NAME . . ) . ——— -

STREET ADDRESS - - - STREET ADDRESS |

CITY-ST. 2P CITY-ST-2P

TTLE [ Delete ITLE [Jchangs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-$1-2P

i 3 belets e O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 1P CITY-ST-21P

13. | hareby centify thal the information suppiied with this filing does not qualily for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certily 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 oath; that | am an officer or direclor

-1

A0 [+ 4 =d{+ ]

CR2E034 (9/01)

of the corporation or the receiver or Irustee empowered to execule this reporl as required by Chapler 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 it
d.

changed, or on an attachrment with an address, with ell other like empowere:
24/28/47 EUFTZRNRE

1A DTy TR A5
SIGNATURE: _ %‘.’:g AT e &r;‘;ﬁ%fﬁ;m //aﬂ/b'
E AND TYPED O PRINTED NAME OF SIGNING ER OR DIRE! T pes ¥ Ciaytirna Phone &

|

il

A

-




