2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : e 14 R“?’FE’L o
HOT RODGER'S SPEED SHOP, INC. g & {SION gF pae !t 2 TATE
vf."/ . v E;’.?\'F‘f.{fjp{z
Principal Place of Business Mailing Addrass . H 5' 36
2119 CAMILLA CIRCLE 2119 CAMILLA CIRCLE
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Malling Address “II“"I ||I "m I""I"” |||” |||” Il”l mII "I“ |II’I ”"“m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-33572 16 Not Applicable
Zi f | iti
P Country zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE— e e - —-- ST T o tmema e ol emte g -+ -Name- - P . e - R
INGOLE GEORGE Street Address (P.C. Box Number is Not Acceptable)
(p+] HER
2119 CAMILLA CIRCLE e | S
LAKELAND FL 33801
City Zip Cede
ﬂ P / . FL
8. The above named entity submit t ] r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, (ﬁelff ﬁ|¥arﬁ of ﬁggistaracl agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
—8—Thig corporat%on'—is‘e&igible‘t’crsatisfy-its:lntangible;‘.———-—- |8 5000 .. | 10~ Etection Campaigr-Finareir 5.00 )
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750,00 Tt C:m'j’gumn L= f o ey B

Iy RERZAIN

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation ar the receiver or trustp®
changed, or.on an attachment wigy

SIGNATURE:

Cir gle] execute

powered.

AW

i Aces not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the information
P accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e84

/ )6 }fuw jﬁ OR PRINTED NAME OF SIGNING o}ﬁcsn OR DIRECTOR

Date Daytime Phone #

{See criteria or back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE D [ pelete TITLE Ochange [ Acdtion | S
i}
NAME INGOLE, GEORGE NAME SOOONGSSANd4 S ——0 |2
staeet ooress | 2709 GIBB-GALLOWAY RD STREFT ADDRESS A0 25/01=-D1073—01 4 §
crv-st-ze | LAKELAND FL 33809 CITY-ST-2P FREFTE0L 00 £eEtS0 00 §
TITLE 7 Delete TITLE [ change  [J Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
:t;!E-ST-'ZLP:'.: T e T e — e e e S ) —EE-EY.;S_FZE-_._. - i R == - _ — _ -
TITLE U] Delete TILE JTChange ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS \(1 \ n/
CTY-ST-2IP CITY-ST-2IP
: ___) DDV . 4_
SWETTTe T T oelete JIMLE \ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F / e CITY-ST-2IP



