2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000006094

1. Entity Name

SPEEDY'S PIT STOP, INC.

FILED
Secretary of State

03-04-2000 90115 016 ***150.00

Mailing Address

C/O 2730 CENTRAL AVENUE
ST. PETERSBURG FL 33712

Principal Place of Business

_ 7+ 2730 CENTRAL AVENUE
-+ PETERSBURG FL 33712

2. Principal Place of Business 3. Ma

13500 w3 tory 198 | T Belle ge ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARG AR A

DO NOT WRITE IN THIS SPACE

City & State ' City & Statg . 4. FEI Number Applied For
6 4f‘4,4'f°’ /CL &/kﬁff ﬂa’ F " 4-fNot Applicable
Zip Country Zip Country ” ) $8.75 additional

3 3 7é lf L ,9(‘“//9_ . 3;___7? < //11""/@ . 5. Certificate of Sgatus Desired O Kol F‘equirec; I_ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Pennls  Campbe V
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET 20 Bt B v

TALLAHASSEE FL 32301-2525

FL

City&/ﬁ 4.1!'/ @@L Zip Co????fé

8. The above namegq entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _{

od - 20-DO

Siﬁatura. typed or printed name of registerad agent and itle if applcéble.

{NOTE. Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Aaoded fo Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, perD  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD Elats TITLE Denn s an,é&// 3 Change Wilion
NAME CAMPBELL, DENNIS NAME Ry Gelle L5 le ave
STREETACDRESS | 2730 CENTRAL AVENLUE STREET ADDRESS
civ-s-z¢ | ST. PETERSBURG FL 33712 ervsize | Belle Aar. Lo FL 33286
TMLE [ Delete TMLE [ Change T Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY- ST-2P GITY-ST-2IP
TTLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certify that the information s@pplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemefal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver arffustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 05 El%ck 12

changed, or an an attachment wit ress, with all other like empowered.
i e 2 - 20U  SPKY
SIGNATURE: 1
. S Daytme Phone ¥

. W L' b’ wl
SIGNATBHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Mar 04, 2000 8:00 am

CR2E034 (9/99)



