UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED

Apr 28,2003 8:00 am

DOCUMENT #

L60591

1. Entity Name ]
PROGRESSIVE HIGH PERFORMANCE INC.,

Principal Place of Business

% KENMETH 8. MCINNIS
15241 NW 33RD PLACE
MIAMI FL 33054

MIAMI FL 33054

Mailing Address
% KENNETH S. MCINNIS

15241 NW 33RD PLACE

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-28-2003 91412 028 ***150.00

UMERRUITEHREAAR RN

Suite, Apt. #, etc. Totewess b Suledetdele, L [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = A;Jplied For
65-0187390 Mot Applicable
Zi Countr Zi Countr . itiona
0 Y P ountty 5. Certificate of Status Desired a ?g';(gql’:?:étm““t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCINNIS, KENNETH S.
15241 NW 33RD PLACE
MIAMI FL 33084

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable

(NOTE: Reqgisterad Agent signatura required when reinstating)

DATE

meze . -FILE NOW!!_FEE IS $150.00

Make Check Payable to Florida Department of State

After May 1, 2003 Fee Wil ba $550.00 .

9. Election Campaign Financing

s $5.00 May Be
TRt Fond Commamon————E3 ——added-to-Foes ——|

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :;% S ETH 7 Detete TIMLE Eﬁ Change [ Addition
NAME INNIS, KENN S. NAME ’
sTreeT apoaess | 10040 N.W. 32ND CT. STREET ADORESS 17401 NW 77th Ct.

Coiv-stae | MIAMIFL CITY-ST-ZIP HIALEAH, FL 33015
me o C|vD O Detete ThLe (X] Change [ Additian
name - . JHINTZ, BRIAN NAME
seeT anoress | 6560 S.W. 9TH ST. sweeranonss | /911 EATON ST.
cv-st-ze | PEMBROKE PINES FL CITY-ST-TP HOLLYWOOD, FL 33024
TILE [ pelete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelets TLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

_C_ID(:.ET__E‘P_ e e T TS S e o mme B Sl ﬁlm e e . .
TILE O pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE O Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indigated 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 oirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrg

SIGNATURE:

#n all other like empowered,

Uﬁu;/é?}/,(jm S CF s L/”Ll(b'l

Saref 753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dars Daytimea Phone #

.

1201810

A

CR2E034 {10/02)



