2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 amg

LOCUN P97000100564 Secretary of State
SPEEDLINE LEASING, INC. 05-27-2002 90335 038 ***150.00
Principal Place of Business Malling Address
8949 S.E. BRIDGE RD 8349 S.E. BRIDGE RD
SUITE 291 SUITE 291
2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 02 7284 Applied Far

050 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T Name S =

RYAN, KEVIN Street Address (P.Q. Box Number is Not Acceptable)

8949 S.E. BRIDGE RD

SUITE 201

HOBE SOUND FL 33455 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

~NTO H- 29 -0
SIGNATURE . _ i _ : i
i‘ dS_\gnaruefy:;eﬁ or :ﬂne?ﬁ‘m&iﬂ ;agastepﬁég&&afﬁ T applicable, (NOTE: Registerad Agent signatura required when reinslating) DATE
9. 1hisfﬁ9rporatic.)n is elitgiblj t? s?tisifytijts intangible FILE NOWI!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
ax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [JJchange [ Addition
NAME RYAN, KEVIN T NAME
sTREET ADORESs | 8949 S.E. BRIDGE RD, SUITE 291 STREET ADDRESS
CIy-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
MLE O patete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-2IP ' CITY-S1-21P
TTLE _ , o [loetete . TmE . e o [ Ghanga__ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TITLE [ celete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 1 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIE ] Delete TILE [ Change  [J Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address. with all other like empgdwered.

) - /r,=:_‘ - T o ns
SIGNATURE: __ SIGYEURE REGHEED 4. 29-02_  Sir 241729
( stGNATV? éuw-wn p@%[fn NAMEE .\l?\xc Cf\FyET R DIHE?D&E SiDENT Date Daytima Phone #

z

CR2E034 (9/01)



