2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 08:00 AM

DOCUMENT # F58519

1. Entity Name
PERFORMANCE PARTS, INC.

Secretary of State

Principal Place of Business Mailing Address
819 N MAGNOLIA AVENLE 819 N MAGNOLIA AVENUE
OCALA, FL 34475 OCALA, FL 34475

T ECTARRR LA R IR A

03022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFor

59-2153344 Nat Applicable
i . $8.75 Addtiional
5. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Registersd Agent

510 N MAGNOLIA avm R DO NOT WRITE
CCALA.FL 34drs IN THIS SPACE

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

SIGNATURE
Sigoature, typed or prnled name of seQistered agent and title ¥ applicadle. (NOTE. Aegistered Agent agnature requined when mmnstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 8, 2004 Trust Fund Gontribution. £ Added to Fses comoration did not recaive the prior notice.
10. QOFFICERS AND DIRECTORS ]
TIltE PD
NAME ROBERTS, ETHELE
ST | 819 N MAGNOLIA AVE _ LO0NIN155511
— : OSSO -200 ~0n2
o oA Yariig-glindl~002 150,00
NANE ROBERTS, WilLIAMH

SIREEY ADDRESS | 819 N MAGNOLIA AVE
GAY-ST-2P OCALA, FL 34475

TRLE vD
NAME ROBERTS, KEITH E

ADDHESS | B19 N MAGNOLIA AVE
asiar | OGALAFL 34475 DO NOT WRITE

o IN THIS SPACE

STRELF ADDRESS
CITY-S7-2P

TmE

HAME

STREET ADDRESS
Ciry-S1-29

TMLE

HAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 tQ.O?EfB}(‘r), Florida Stafutes. 1 {urther cenity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that { am an cfficer or direttor
of the carporation or the receiver or trustee empowered to execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, with all ather like empowared.

SIGNATURE: 222, 7 - Witecrgmr H_RoBErrs S"/;f_/ay 3f2~622 ~ 27

MONATURE AND TYPED ON PRINTIED NARE DF SIGNING OFFICER Off DIRECTOR Daytime Phone #




