FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT Bk FLORIDA DEPAHTMENT OF STATE May 06 1997 SOOam

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Sccrotary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # (1)
PERFORMANCE PARTS, ING.

1. Corporation Nams

618 N MAGNOLIA AVENUE 819 N MAGNOLIA AVENUE
OCALA FL 32670 OCALA FL 344758875
3. Date Incorporated or Qualified 3a, Date of Last Reporl
12/23/1981 05/01/1996
& 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
- a1 26 _ » 59-2153344 Not Applicable
3 Sulte, Apt. #, etc. Suite, Apt. #, olc. 4
- :l P P 5, Certificate of Status Desired O $8.75 agaitional
22 E] Fee Required
b City & State City & Stalo 6. Etection Campaign Financing $5.00 may Be
i ;ﬂ E’ Trust Fund Confribution Added 1o Fees
{ ) Zip Country oy Gountry 8. This corporation has liabliity for ingangibie tax under s, 199.032,
L ’;J z_5| ad ;ﬂ Florida Statutes ves [dNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ROBERTS, WILLIAM 64 Tamo
E 819 N MAGNOLIA AVE 82| Strect Address (F.O. Box Number i Not Acceptable)
i OCALA FL 32870
¥ B3
!,- .

B4| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Soclions 607.0507 &nd £07.1508, Tlorida Statutes, The above-named corporalion submils fhis statement for the purpose of changing fs registered
office or registered agoni, or both, in the State of Florida Such change was authorized by the cerporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obiigalions of, Seclion 607.0505, Florida Statules.

information indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or gdirector of the corporalion of he receiver of trustec empowored to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 1_% if changed, or an_an attachment wilh an addross

Pkl b By g P %‘0 /4—-'\ B AT P A s Pk 9 e d) o oHh rr /7,0/&0 aa g -\

L siGNATURE e e R o
{ Signature typed of printed name o) registeud agent and Wi ap ] (NCTE - Hegisterod Agenl signatas requined when reinslabng) DATE .
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
O e PO I biteie 1ML [ Crange 1] Addilion | &5
i NAME QUINN, N. CRAIL 1.2 NANE 5
= | smeeraporess | 819 N MAGNOLIA AVENUE 13 STRELE ADDRESS 3
orv-srze | OCALA, FL 00000 - 140Y-51-2F i
WILE 3 |] T necete 21 101¢ [T change [ ] Addition |©
NAME ROBERTS, WILLIAM 27 NaME
seeranoress | 819 N MAGNOLIA AVENUE 24 STREEY ADDRI 56
crv-s.ze | OCALA, FL 00000 2HCNY-5120
CTHE '1] CIneiete S 1 [T change T Aadition
NAME WHITTEN,JOHN E.JR. 32 NAME
streeraponess | 819 NMAGNOLIA AVE. 33 SIRLFT AUDRESS
¢ITY-S7-21P QCALA FL _ 340UV 512
TLE T o PRSI [J change  [] Addition
HAME 47 NAME
STREEY ADDRESS 4.3 STREET ADDKESS
CiTY-ST-.2(P ) 44 LITY-51- 2P
e T e 511LE [J change ™ T_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2¢ - o 54 0N1Y-51-2IF
TITLE T [ oeiere GITAHE [TChange L[] Addilion
HAME 6.2 NAME
P | STReeT ADDRESS 6.3 SIRFET ADRESS
CiTy-st-zip ~ 4 CI1¥- 5171
i 44. | do hereby cartily thal the information supphed with this fding doos not qualify for the exemplion staled in Scction 119.07(3}i), Florida Statutes. | further cortify that the




