FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 ’ O O am
“5 CORPORATION A Sandra B. Mortham '
L ANNUAL REPORT { ol Secretary of State Secretary Of State
= 1998 LW DMISION OF CORPORATIONS
i
© | DOCUMENT #
! ] % Corpotation Name F595 1 9 (1
e
. PERFORMANCE PARTS, INC.
i
! Principal Place of Businoss Mailing Address
| 19 N MAGNOLIA AVENUE 818 N MAGNOLIA AVENUE
‘ OCALA FL 32670 OCALA FL 32670
i;}(: DO NOT WRITE IN THIS SPACE
% 3. Date Incorporaled or Qualitied
k.,
b — — 12/23/1981
i [2 Principal Place of Business T 2a” Maiing Address 4. FEf Number Applisd For
o 7] 26] 59-2153344 Not Applicable
Sulte, Apl. #, etc Sufte, Apt #, elc iti
b Ap ! P 6. Certificate of S1atus Desired O $8.75 Additional
[ ] 27 Fea Required
£ City & Stale Cily & State 8. Eleclion Campaign Financing $5.00 May Be
s 23] o 28 Trust Fund Contribution ] Added to Faes
i Zip Counlry | Zip Country 8. This corporation owes or has paid he current year intangible
P m 25 e E‘ ;ﬂ Personal Property Tax due June 30. Yes  [INo
¢ §, Namse and Address of gyrirreﬁnlﬁn_ogmerad’ggem 10. Name and Address of New Reglstered Agont
) B1] Name
ROBERTS, WILLIAM
:,_ 819 N MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
= OCALA FL 32670
= 83
1 v
I B4| City 85| Zip Code
: FL [
£ 11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
i office or registered agenl, or both, i he State ol | lorida Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
4 aganlt. | am tamiliar with, and accepit the abligatons of, Section 607 .0505, Florida Statutes.
i | siGNATURE S , . -
‘5‘ Slgralwa, gl of gt names o reg-.‘flvu-“l aggent aon tlle 1L applcatsn {NOTE Registered Agent signaturo requicad when reinstaling) DATE p
P12 _ OIVICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 @
¢ | WmE PD | 1ATILE [T change [T Adaition |
o | e GUINN, N. CRAIL 12w 3
£ | smeevaboess [ 819 N MAGNOLIA AVENUE 13 STREET ADDRESS ]
o | _tary-sT-2e OCALA, FL 00000 14CIY-S1- 7P o
p | wme SO T Oecete 21TNE [ Change [ Adaition | ©
ROBERTS, WILLIAM 22 NaME
il 819 N MAGNOLIA AVENUE 23 5IREET ADDRESS
L ory-gtzw OCALA, FL 00000 . 2 4CITY-5T. 2 :
i | mE VD [T perete 31TITE [J change LT Addition
; WHITTEN,JOHN E..JR. 32 NAME
: 819 N.MAGNOLIA AVE. 33 STREET ADDAESS
| cv-st-ze OCALA FL . o 34 CO0y-§T1-21P
L me T DELETE FRRA: {3 Change = T Aadition
%' NAME 4 2 NAME
i | smerr aooeess 43 STREET ADDRESS
F
. | _GHY-ST 2P 44CITY-ST-21P
E e | BTG S1TITE [T range T Addian
;{ NAME 5.2 NAME
E 1 swaeEr ADDRESS 5 STREET ADDRESS
£ cav-s1-2e A CITY-51-21F
& [Torutte 61 11LE T change ] Addition
E1 N I 6.2 NAME
' smeer aoness £ 3 STREET ADDRESS
i _ B 64 CITY-§1- 2P
I'1 14, Ihereby cerlifp that tha informabion supplied with this fitng does not qually for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I furthar ¢ertify 1hat the information
indicated on this annual reparn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
£ officer or direcior of the corparation o the recewar pr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
i Block 12 or Block 13 it changed, or on an attachednt with an acddrass
£
i
| SIGNATURE: &~ 747 _; w/29/98  (3s2)622-2117




