2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005227 FILED
1. Entity Name ’ May 07, 2000 8:00 am
SPEEDLINE AMERICA CORP. Secretary of State
05-07-2000 90018 033 ***150.00
Principal Place of Business Mailing Address
1177 SAWGRASS CORPORATE PKWY 1177 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323 SUNRISE FL 33323-2047
s s T LTI
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0559904 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | §8'75 ﬁ_\dditiunal
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name - to- T -
B&C CORPORATE SVCS. A ,
! e Street Address (P.O. Box Number is Nct Acceptable)
201 SOUTH BISCAYNE BOULEVARD 2oy o
SUITE 3000 MIAMI CENTER Wi,
MIAMI FL 33131 ' , City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing itsm'registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed nama of registerad agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B ot maseman e oo "" | At WAY 1,2000 Fea willpe $ss0go | 1% Eecion Comveian Francing - $5.00 vay e
g . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS  IEF) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Oelzte TITLE OJ Ghange (] Addition
NAME BONES, DAVID NAME
swreeraooness | 1177 SAWGRASS CORPORATE PKWY STREET ADORESS
ciry-S1-2IP SUNRISE FL 33323 CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE - “ Oelete = “f e - e T - [Ocnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 7 Delete TITLE {"J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE O Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with a dress, with all other like emppwered.

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dy Daytme Fhane #




