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2006 FOR PROFIT TORPORATION
ANNUAL REPORT i F I LE D

DOCUMENT # P95000026176

1. Entity Name

FASTLANE MOTORS, INC.

20060CT -2 PM 3:03
SECRETARY OF STATE

Frincipal Place of Business Mailing Address TALL AHASSEE FLOR‘D f‘

2228 OKEECHOBEE RD. 2228 OKEECHOBEE RD.
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 TREEME@@T

Suite, Apt. #. efc. Suite, Apt. #. eic. 08222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0573587 Not Applicable
ap Country Zin Couniry 5. Certificata of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) _ Name
COLON, CONFESSOR C’ -
1102 5. 10TH ST. Street Address (P.0. Box Number is Not Acceptable}
FT. PIERCE, FL 34950
Ciy FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. F am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypoad or prinlad name of registared agent and Lo it applicabls (NQTE HAegstared Agenl signalura rggqured when reinglating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Duo by Soptember 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
SlILE P O Delete 1MLE SITHTTNE T 1 A e [ Addiion
NAME COLON, CONFESSOR C NAME N7 _]E_..Dlg 145 .._n 2f #&LCH N
STALET ADDRESS | 1102 S. 10TH STREET SIRLET ADDRESS -
CITY-§T-21P FT. PIERCE, FL 34950 Ciry-51-2p
T S (] Datete TILE TS -:EWEP“:- (] Asdiion
NAME BURLING, THERESA HAME N .I ; l;':‘-—i o A i'l1 r' ;L'_q;-""-‘;l'u'l i
STREET ADDRESS | 1102 S. 10TH STREET STREET ADDRESS a AT T T R
CITY-§T-21P FT. PIERCE, FL 34850 CiTY-§1-2P
THLE ] Detote TLE [ Crange [ Addition
RAME NAML
STRCET ADDAESS STRELT ADDAESS
CilY-§1- 2P CITY-$1- 2R
HLE [ Cetets TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-S1- 2P
TMTLE [ Deleta e {J change  * [ Additien
NAME NAME
STREET ADCRESS SIREET ADDRESS
CHTY-ST-2IP CITY-SI-4IP
NILE [ pelete TLE [O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIrY-§1-210

12. | hereby centify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated 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 f am an officer or director
of the gorpaoration or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: bbb 722 G2z
Dale Daytrne Phona #

o

o4k



