\. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067793 May 04, 2001 8:00 am
e Secretary of State

SPEED PRODUCTS INC' 05-04-2001 20063 002 ***150.00
Principal Place of Business Mailing Address

2090 MONTECITO DR. 2030 MONTECITO DR. . e rx
DELTONA FL 32738 DELTONA FL 32738 QL IVEY

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 59-3592476 Applied Far

Not Applicable
2P ~Gountry e B e LU Y e AT o SR Desred L] 907 3 Adafiial =
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Tevdy Lisgaltin

LASSALLY, TEODORO _

2090 MONTECITO DR, 2000 S A s 605 Wy ﬁ“fpt “'9’4 ve.

DELTONA FL 32738 —~ 254 : N ’
7)6'/};:«,, Fl

8. The above named enlj

submits this stgiemept fgf the ose of changing its regastered office or registered agent, or both, in the State of Florida.
-
<odord de//ff, ///J%’

City ’b{/;' FL Zi;(:zode _ 2’7!

SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if appficable. (NOTE: Registered Agent signature required vﬁ reinstating) DATE
9. This t':lorporatic.)n is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|||nlg rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TILE D O petete Fms [ change [ Addition
NAME LASSALLY, TEODORO HAME
streer ADDRESS | 2090 MONTECITO DR. STREET ADDRESS
CiTY-ST-2IP DELTONA FL 32738 CITY-ST-2IP .
TILE S 1 Delete TMLE O change [ Addition
NAME LASSALLY, BEATRIZ NAME
sTreeT ADoRess | 2080 LITTLE FARMS CR STREET ADDRESS
“|*ceisrze “~1-DELTONA FEE32738 ~-+ -~ - TR~ TR CTY TP T T e S e S )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TITLE ™ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O tealete tT\TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-21P CITY-ST-2IP
TE [ Detets T s ’ #0 Change [0 Addition
NardE ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. 1 further cerlify 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 oath: that | am an officer or director
of the corporation of the recgpver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmght with an address, with all other like empowered.
SIGNATURE: ///f/o/ 2F-7159-712%L
----- i M Dale Daytirme Phone #

OATSTES5

CR2E034 {10/00)

{



