2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 20035 8:00 am

DOCUMENT # F04000005017 Secretary of State
. i R )
1- Entlty Name v o dad 02-09-2005 90051 046 ***150.00
HIGH PERFORMANCE LUBRICATIONS INC.
Principal Place of Business Matling Address
18146 HERON WALK DRIVE 18146 HERON WALK DRIVE
TAMPA FL 33647 TAMPA FL 33647 5 00 l 26 0 B
s S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
22-3276072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi'gga?:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Addrass 61‘ New Registered Agent -
- T ’ Name ’ - T :
I;Ié'] 1S4K60}:| ECFIQ-g\ls l{l\E,'EI_EK DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnalute, typad o prniad name ol registered agant and iille It apphcable. [NCTE Roegrstarad Agant signalure requirad when renstaling) DATE

FILE NOWIM, FEE IS $150.00
After May'1, 2005 Fee Will Be $550.00.
eck Payable tb_EloricJa Qgp%a.rt‘m ta

FILE NOWIN FEET

9, Election Campaign Financing $500 May Be
Trust Fund Contribution.  [] Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE IECLETO 2 [ Change Mdaﬂion
NAME HUSKO, CHARLES E HAME PatTmicig ™M HJIne

STREET ADDRESS | 18146 HERCN WALK DRIVE STREET ADDRESS \Bidb Herm, v i O E

ory-si-ze | TAMPA FL 33647 ITY-$1-7P TAmen,  Evotdon . JoldT- 31129

L Vv [ Dalete RILE ) [ Change [} Addilion
NAME THOMPSON, HARLAN NAME

STREET ADORESS | 205 MONTCLAIR ROAD STREETADDRESS

Chy-ST-2P BARNEGAT NJ 08005 CiTY-ST-ZIP

TITLE S ' [ pelate TILE {Jchange [ Addition
NvE | [HUSKO, JOSEPH C NAME - )

STREET ADDRESS | 18120 HERON WALK DRIVE STREET ADDRESS

CY-ST-2PF | TAMPA FL 33647 TITY-SI- 2P

THLE ] Delate TILE {J Change (] Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CHY-ST- 2P CITY-S1-2P

TMLE [ Delete I TILE [ change  [] Addition
NAME NAME )

STREET ADDRESS SIRECT ADDRESS

CITY-ST-2IP oy -§1-2ip

TTLE 03 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET AODRESS

CIFY-ST-2IP CITY-SI-2P

changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: CHARLES £ busco —llisntse £ Sarakn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | 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 corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

\-1< -05  3l3-907-¢707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




