v

FILED
-» 2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AJ

ANNUAL REPORT

P

' r f
DOCUMENT # P05000042809 Secretary of State
1. Entity Name
H3 AUTOMOTIVE & PERFORMANCE, INC.

Principal Place ol Business Mailing Address

3202 53RD AVE. EAST 8204 HIGH OAKS TRAIL

BRADENTON, FL 34203 MYAKKA CITY, FL 34251

P ST S W AR AR ARG A
Sutte, Apt. ¥, alc. Suite. Apt. #, alc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-2537480 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired [ geae;resq Lﬁ?:dltional
€. Name and Addrass of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent

Name
SAMS, LAURIE B
2815 PROCTOR ROAD Straet Addrass (P.O. Box Number s Not Acceptabla)
SARASOTA, FL 34231

City FL ‘ Zip Code

8. The above named antily submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept -
tha obligancns of registered agent.

SIGNATURE
Signatusa. tyoed or printed name of rag sterdd agent and bile if apphicatie (NOTE. Fisgisterad Agant tignaturs requirad when reinsiating) DATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign F'anancing 0 $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution, Added to Feas
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete Tme [ Change [ Addition
NAME HAUTLY, GERALD NAME UDDUQD?@EI‘DQB .
STREET ADDRESS | 8204 HIGH QAKS TRAIL STREET ADDRESS D4/E00T-20163-002 150,00
CITY-ST-21P MYARKKA CITY, FLL 34251 Ciy-sr-2ip
THLE S O Detete TIILE [J Change  [] Adilian
NAME HAUTLY. KATHRYN NAME
STREET ADDRESS | B204 HIGH OAKS TRAIL STREET ADDRESS
CITY-81-21P MYAKKA CITY, FL 34251 CITY-ST-2IP
TITLE [ Dglete TITLE [ Change [ Adduign
NAME NAME
STREET ADDRESS STREET ADDAESS
C1TY-81-21P CITY-ST-21P
TITLE [ petes THE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P ) ciY-§r-2p
TNLE [ peleie TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-87-21
TITLE [ Detele TILE [J Change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
iy -57- 2P PN CITY-ST-21P

12. { hereby certify that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaert 15 true and accurate and that my signaiure shall hava the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the raceiver or trustea smpowered [0 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like ampowered.

é"SIGNATURE: ATHE\ . 775/ "/bA!/D'I 29/-181-1999

IGNATURE AN| OR PRINTED NAME OF SIGHNG OFFICER QR DIRECTDR ata 7 Daytrms Prone #




