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Department of State
Division of Corporations
P.O, Box 6327

Tallahassee, Florida 32314

SUBJECT: Speed Trials, Inc,

I enclose an original and one copy {ies) of the Articles of
Incgrporation for the above corporation and a check in the amount
. 70,

_ 2ONOD1 r7rErRlLe

SIGNED: ,jj};.w 76{}144.‘909’\ '-‘L‘iEf [ 3%8-—01584—[008
¥ £404470,00 d¥4w470,00

From:

Steve Richardson

Name

Address

Lutz
City

(813) 948-3900
Telephone Number




ARTICLES OF INCORPORATION »

o
Spaed Trials, Inc,

ARTICLE I NAME
The name of the corporation shall be: Speed Trials, Inc.
ARTICIE II PRINCIPAL OFFICE

| E?ebfrincipal place of business and mailing address of this corporatian
sha 3t

16506 Turtle Drive
Lutz, FL 33549

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation im authorized to have
outstanding at any one time im; 100,

Ammwmmm:smmmmmms

The name and address of the initial registered agent is:
Steve Richardson

18506 Turtle Drive

Lutz, FL 33549

ARTICLE V INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorpoeration ig:

Steve Richardson
18506 Turtle Drive
Lutz, FL 33549

The undersigned has executed these Articles of Inco
of April 1996

7

eve klchartson,” Incorporater

rporation this 16th day




CERTIFICATE OF DESIGRATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the

State of Florida, submits the following statement in desi ting
the registered office/registered agent, in the state of Florida,

1. The name of the corporation is:
Speed Trials, Inc.

2, The name and address of the registered agent and office is:

Steve Richardson
18506 Turtle Drive i
Lutz, FL 33549 Y

L

: . ot
— F
Signature: /flz—w Sgu/im.‘w\ A
vy ARy el

Title: President

(Ca)

-y
-

Date: April 16, 1996 o5 @
[9%]

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

STATED CORPORATION AT THE PLACE DESIGNATED
HEREBY ACCEPT THE APPOINTMENT AS

Signature: JJZED é\gpﬂm N

Date: J////al/ 9,[(9




v 98-4 Application for Employer ldentification Number

By o gernie 104000 {For usa by employers, corporalions, partnerships, tusts, estales, churchos,
v e ) gevetnnunt agencies, cerlain individualy, and others. Sea instructions.)

[apigtovmed 4 0g 1y ey

W i e ¥ Keep a copy tor your records,
Y Hame of apipie ant (Leagal mama) fase s b uctions §

SPEED TRIALS .rpc

2 Trade manne of Busanosys F diftotent Bom naest o ion ] 1 Lrvcuted trusten “core of” fgnnpe

LN

OrAlE Ho 15450001

40 Mg addh s et addiess) foom, apt., of siete no ) S Business nddosss (F dillett from nddnrs on nes 4a and 40}

/3506  Tuetfe D&

4h Gy, st and ZIP code Bb City, state, und 2IP codo

Lutz A 33599

6 County and stte whors prncipal Dusiiess 19 locatod

Hitts Bokoubl Co.

T Nama of ;mr;m;ml ollicey, guneH parive, Qranton, ownes, o Ui —-55SH Teguitedd (See wmttuctions.} »
STEVEA RICHARD S e ) 240-94- (53 S

Type of nruity (Check anly one box.) (Sen instructions) [ Etoto (SSM of ducodent)
(3 Sule proprtor (558) e O Pran auministrator-SSN - i

O Partrerstup O Porsonnt service corp, P ot corporation speaty) » LITNTED L1484 L2y ce

I remic 0 Lineo linbility co. (J Tt O romes coofiorative

(3 statoflocat govenment [ National Guard O Fedorat GovarrimerAinititary L] Chureh of chwneh-contraliod organlzation
D Otheyr nonpralit organization lapucily) » {ontor GEN I applicnbila)

Othor fspecity) »
It o corpotation, namo Lthy state of forvign counlry | Staty Foreign country

{l applicable} whare incosporated Floa b A

Ruason for applying (Chock only ona Lox.) ] Barking purpose (spucily) »
IBSIm;gd new business (specity) » ﬁQﬂ:L_ ] Changod type of arganization (specity) »
URL M2y O purchased going businuss
O Hirey omploytes O cruated o trust (spucily) »
Croated a pension plan fspocity typo] » J Othes {spucify) »

10 ate business staled or pequired (Mo, day, yoar) (Sea Inswuctions ) 1% Closing month of accounting year (Sce instructions.)
CRIC [2 1996 bECEnnﬁE'A 3/

12 First doto wugusﬁ' annuities worn pald or will be paid (Mo.. day, yeor), Note: i applicant Is a withholding agent, enter datg income wil first
be paid 1o novesidant alien. (Mo., day, year), . . . . . . . . . A /

13 Highest number of employees expucted in the next 12 months, Note: #f the applicont does | Nonagricuttueal | Agricuttral | Houschold
flot expect to have any employeas during ihe period, entet -0, {Sep instructions), ., » (o)

14 Principal activity (Sea instructions.) » THedou 64 AREYD  HoASE  Pun (HASE & Racin b

15 Is tha principal business activity Manufactring? . ., . L, L, L L L O Yes [t No
If “Yes,” principal product and taw material used

16 To whom are maest of the products of services sold? Pleasn check the appropriate box. O Business [wholosmn)
O pubtic fretail b Other (specity) & O7HE/  HoasE T4 DERT O na
Has the applicant ever applied for an Identificalion numbe for this or any other business? .. . B Ves O ne
Note: I “Yus.” please complete lines 176 and 17c.
Il you checked “Yes? on kne 170, glve applicant’s legal name and wrade name shown on prior application, if diterent from fing 1 o 2 above,
Legal name » .5‘/}’/0&'7‘ T Trado name » Sy E7 P e

Approximate date when and city and state wherg the application was filed. Enter pmvious’ employer identification number il known,
Appranmale date when lled (Mo, day, yenr)] Cily and sinie where filed Pievious EIN

[16/9¢ 7alla hassue  FC. ;

Uneder peratiies d porjury."t declsa 1hat | have examned this appialion, a0 (& e best of my kriowiedge and betel. d 1 rue. correct, and complele. | Business lelephone number (inchade area code)

Picase type or prnt clearty.

Fan lelephone number {include area code}

Name and tle (Please type o prn cleaity ) » STEU & ﬁ {CHARDS o A) PAESJ'()ENI‘ &3 - 9 l{c? /o35

Signaturn ® JZ}:& {Wm Date > i{/ %/96

Note: Do not write below this line. For ofhicial use only
Gao Ird Class Sue Reason lor applying

Please lpave
blank »

For Paperwork Reduction Act Natice, see page 4, Cat No 16035N fon 5S-4 (Rov 12.95)




