2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

E

1. Entity Name 02-24-2003 90193 032 ***150.00 <
FASTLANE MOTORS, INC.
Principal Place of Business Mailing Address
2228 OKEECHOBEE RD. 2228 OKEECHOBEE RD.
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Principal Place of Business 3. Ma”ing Address } |||"II' ”l "'I' I““ "m llm Ilm ""I ”lll l“ll "l" '"'l lm "I’
Suite, Apt. #, etc. s AR et e ] CHECK HERE T MAKING Grianiegs N
City & State City & State 4. FEI Number ) Applied For
65-0573587 Not Applicable
i C Zi i
Zip ountry ® Gountry 5. Certificate of Status Desied  []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COLON' CONFESSOR C Street Address (P.O. Box Number is Not Acceptable)
1102 S. 10TH ST.
FT. PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
thé obligations of registered agent. ;-?
SIGNATURE == e <. CONFESSQOR C _COLON
L Signature, typed or printed name of ragister, gent and iHE if {pplicanle (NOTE: Registerad Ageni signatura raquired when reinstating} DATE
- Lo - Ll R . . s e | L e . S T s —— e
TFILE*NOWIN-FEE IS §15000°" ™ > =+ 3| - ~ == o8 o mars Sy =y ] - ; -
9. Election C Final
After May 1, 2003 Fee will be $550.00 TrSst‘FEnda(r'JnoTt“r?br:nilonn g fc'ijd.e(t)jotoh;?f;f )
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D!RECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ O Delete TME [ Changs [ Addition g
NAME .| COLON, CONFESSOR C NAME 2
streeT a0oress | 1102 S, 10TH STREET STREET ADDRESS 3
CITY-$T-2IP FT. PIERCE FL 34950 CITY-ST-2IP <
(8]
TITLE S _ [ pelete TITLE [C1Change [ Addition 5
NAME BURLING, THERESA NAME
STREET ADORESS | 1102 S. 10TH STREET STREET ADDRESS
urv-s-z¢ | FT. PIERCE FL 34950 CITY-$7-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST_;ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
[1]1 VSOV [ B ___[:j_Demg*TuT__ e _ _ P Change [ Addition
NAME NAME T e e e e ) e
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .
f- .
SIGNATURE: 727 IRED conressor ¢ coron oF1F-3 722447 Fee
SIGNATURE KN WE OF siGNING OFFICER OR DIRECTOR Dalo Daytime Phone #




