FILED

2003 FOR PROFIT CORPORATION J 23. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) gn ,t ¢ St tam
; r
DOCUMENT #  P98000000889 ceretary of State
1. Entity Name 06-23-2003 90062 011 ***150.00
G.S. SPEED, INC.
Principal Place of Businass Mailing Address
J300-T JOE ASHTON ROAD 3300-T JOE ASHTON ROAD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32082
2. Principal Place of Business 3. Mailing Address H"“"‘ H'llm llm |”“ ||m |||”||u‘ "”I "III ‘lm ||””|“|I|i
Suile, Apt. #, etc. . Sulle. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3484488 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?eae-g?q L;:?élétional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e e T, Name__ . -— o & o - im - e e
VISSER, VONNIE S Street Address {P.O. Box Number is Not Accepiable)
3300-T JOE ASHTON ROAD
ST. AUGUSTINE FL 32092
City FL Zip Code

8. -The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed of printed name of ragistarad agenl and title if applicable. (NOTE: Regislered Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ ) ) .
9. Election C aign Finan
After May 1, 2003 Fee will be $550.00 Trust Funda['?;tlr?buli:)n e O fgjgchhgaes;sB ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete TITLE [ Change [ Addition
N VISSER, JAMES E NAvE
STREET ADCRESS | 3300-T JOE ASHTON ROAD STREET ADDRESS
arv-si-2p | ST, AUGUSTINE FL 32092 oy -51-2P
TITLE VPST O Delete TITLE [ Change ] Addition
NAME VISSER, VONNIE S NAME
STREET ADDRESS | 3300-T JOE ASHTON ROAD STREET AGDRESS
CITY-ST-ZIP ST‘ AUGUSTINE FL 32092 CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [] Addition
TNAMET T T T T T @ NAME T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby cerlily that the informatiopgupplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplgfental 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 receivegf or trustee empowered 10 execute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacPypent fvith an address, with all otheglike ghnpowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ima f Ib

AY 2280100

CR2E034 (10/02)



