FILED

2005 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000137791 03-28-2005 90053 035 ***150.00

1. Entity Name
FORD PERFORMANCE COMPANY

Principal Place of Business Mailing Address e 1
6445 FORESTWOOD DR WEST 6445 FORESTWOOD DR WEST
LAKELAND, FL 33811 LAKELAND, FL 33811
S v AR NOU AT
Suite, Apt, #, etc. Suite, Apt, #, etc. 03142005 ChgP - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - ‘eq 2& \o Not Applicable
Zp 7 7| County o . | County 5. C-erlificats of Staius Desired ‘l:l 7 gi.:g“ﬁ:!:;tiunal
6. Name and Addrass of Current Regiatered Agent 7. Name and Address o New Registered Agent
Name

FORD, JEFFREY
6445 FORESTWOOD DR WEST Street Addrass (P.O. Box Number is Mot Acceptable)
LAKELAND, FL 33811

City FL l 2ip Code

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

SlGNATUR_E Signature. typed or printed nama of registerad agent and tifle if applicanla (NOTE: Registerad Agant signatwe required when reinstating) DATE y - ,'__l
" FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 TFrust Fund Contribution. . O Added to Fees
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O delete me P’/'; [#thange [ Addilion
NAME FORD, JEFFREY NAME
STREET ADDRESS. | 6445 FORESTWOOQD DR WEST STREET ADDRESS
CrTy-5T-2P LAKELAND, FL 33811 CIry-ST-2°P
TE. D . [ Delete TMLE D [ Change  [Mebetfan
UNAME NAME GA, LA FoRD - —
STREET AIDRESS STREET ADORESS A CoreSTvoed DR wes)
st | , , i ST-28 LAYeLmesn Fl 2R/
TIE ‘ O peleta e [ change T Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZIP ' {ITY-S8T-ZIP
TITE [ Delete e [JChange [ Addilion
NAME HAME
STREET ADURESS SIREET ADDRESS
CITY-51-2P CITY-ST- 7P
E ’ O pelete THLE - -2 Cchange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TnE ] delete nE s [JChange [ Addition
NAME NAME oo s s mr s T
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP « CITY-§T-2R

12. | hereby certify ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the carparation or the recaiver or Irustee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witl an address, with all olher like empowered

SIGNATUR Caytna Prara #




