FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # F59519 (1)
1. Corporation Name
PERFORMANCE PARTS, INC.
Princpal Plage of Busingss Mailing Address Hll“" Illnml ||||| I‘m"l‘lll" Iml ||||’||||I Iml I‘l““l“ M
819 N MAGNOLIA AVENUE 819 K MAGNOLIA AVENUE
OCALA FL 32670 OCALA FL 32670
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/23/1981 08/14/1995
__g. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Ipphed For
21] 26| 59-2153344 : |~ TNot Applicable
. Suite, Apt. #, etc. — Suite, Apt. #, e1c. 5. Cerlificate of Status Desired O $8'75 Ad»d.iliona?
22] 2;] Feo Required
| __ Gily 8 State Gity & State 6. Election Campaign anancing O $5.00 May Bo
23-1 E‘ Trust Fund Contribution Added to Fees
| Zp - Country Zip | Gountry B. This corporation has lability for intangible tax under s 199.032,
24 25| 29 30| Florida Statutes O ves Clno
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HOBERTS, WH.UAM 82| Street Address {P.O. Box Number is Not Acceplable)
818 N MAGNOLIA AVE
OCALA FL 32670 83
84| City FL Iaﬂ Zip Code

11, Pursuant 1o the provisions. of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such chan%e was authorizet by the corporation's board of directors. | hereby accept the appointinent as registerad agent. | am
familiar with, and accept thiz obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE _ . e R i e R e
Srgnature:, yped or pinted rame of regsstered agenl and 1ilke if apphicae MOTE Pagisterad Agent signature regemed whon reinsgtatngl DATE E‘-

__‘I_g OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 1O OFFICERS AND DIRECGTORS IN 12 ca’

TILE PD ("] DELETE 1.1 TI1LE O Change [ Addition | =

HAME GUINN, N. CRAIL 1.2 NAME 3

sreertanoress | 819 N MAGNOLIA AVENUE 13 STAEET AUDRESS o

CTY-51-2P OCALA, FL 00000 14CITY-51- 2P &

e STD [ DELETE 2 1TIME [ Change [ Addion | ©

NAME ROBERTS, WILLIAM § 22nwe

seeranoress | 899 N MAGNOLIA AVENUE 23 STREET ADDRESS

CY-ST- 7P QCALA, FL 00000 24CITY-S1-2P

TITLE VD [C] DELETE 3 1TITLE [ Change [ Addition

NAME WHITTEN,JOHN E..JR. 32 NAME

STREFT ADDRESS 819 N.MAGNOLIA AVE. 39 STREET ADDRESS

Cny-§1-2p OCALA FL 34CITY-§1- 21

TITLE ] DELETE 4 1HILE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Civy-si-21 L4CTY-ST-7P

TITLE [ DELETE 5 1TILE [ Change [ Aadilion

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

LY -57- 2 54CITY-5T-2P

TTLE [] DELETE 6.1THLE O Chanje [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IF B4 CHTY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for ihe exemption stated in Saction 110.07(3)(k), Florida Statutes. | further
cedify thal the information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same Jegal etfect as it made under
oath; that | am an officer or director of he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 134f ¢ ad, or on an atlachment with an address )

FZ . wniigm podears /3476 35i)eve702

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e P one:

e Pt ong: &




