FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # F02000003390 Secretary of State

1. Entity Name 01-27-2003 90373 024 ***150.00

SLP PERFORMANCE PARTS INC.

Principal Place of Business Mailing Address ——— - —

1501 INDUSTRIAL WAY NORTH 1501 INDUSTRIAL WAY NORTH i \

TOMS RIVER NJ 08755 TOMS RIVER NJ 08755

o S T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number X Applied For

22 3574215 Not Applicable

Zip . EB%mtry — _ Zipu e . ;°°“”_"}’ e 5 Cerm'lcate of Status Deilre_d O Eg.g?q‘ﬁ:i:;ﬁonal

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

Name

HARMON, SLADE A
15355 FLIGHT PATH DR., UNIT 1

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

BROOKSVILLE FL 34613

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 registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and tdle if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Ater iy 1, 2003 Foe wi bo $550.0 5 Secton Compin ercing 1 $5.00 oy o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT [ Delete TMLE [ change (] Addition
NAME HAMBURGER, EDWARD N NAWE
stheer aooress | 1501 INDUSTRIAL WAY NORTH STREET ADDRESS
CITY-ST-2P TOMS RIVER NJ 08755 CITY-ST-2IP
TITLE Vs [ petete TITLE [JcChange [ Addition
NAME MEYER, COLLEEN NAME

stazeT nDRess | 1501 INDUSTRIAL WAY NORTH STREET ADDRESS
omv-s-zp | TOMS RIVER NJ.08755 _

CITY-ST-2IP

- o m——— .t e - P maci

TTLE I gelete l TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TITLE [ celete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE O Delete mME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [J Delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70P - CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart o sup, erjtal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the reggfver or ffustee emp ohex?cute is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Wi pother [
Z

changed, or on an attachpfent with/an address, oweréed

roof fnys e E y ’g‘i%ﬁDVfo/{M /03 732 24@ 3"9‘

AT
SIGNATURE AND TYPED OR PRINTED NAME QFFICER OR DIRECTOR Daytime Phone #
NATURE AN RINTED NAME OF SYGNAA OFFICE /

SIGNATURE:

¥ WAAITTIG

CR2E034 (10/02)



