v o

2002 UNIFORM BUSINESS REPORTUBR)

I FILED

DOCUMENT # | 00000011353

1. Entity Name

MARK MARTIN PERFORMANCE, LLC

Y

Mailing Address
200 GESSNA BLVD.

Principal Place of Business

208 CESSNA BLVD.
DAYTONA BEACH FL 32124

DAYTONA BEAGH FL 32124

2. Principal Place of Business 3. Mailing Address

—

[l

H

Suite, Apt. #, atc. Suite, Apt. #, etc.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90206 037 ****50.00

eIl
JICERR

DO NOT WRITE IN THIS SPACE

CR2EG83 (9/01)

City & State City & State 4, FEI Number Apnplied For
59—3676423 Not Applicable
" = T -
ap Country P Countr 5. Certificate of Status Desired [ $5.00 Aqditional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, JACKIE '
Streat Address (P.Q. Box Number is Not Acceptable)
208 CESSNA BLVD. i
DAYTONA BEACH FL 3yea 32128
K City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec'lofﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agant and title if applicatla, DATE
8, MANAGING MEMBERSIMANAGERS 3 ADDITIONS /CHANGES
TmE M [ Delete TME O change [ Addition
HaME MARTIN, MARK A HAME
Steeer ADORESS | 2008 CESSNA BLVD smaeronazss .
eim-ST-2P DAYTONA BEACH FL 9248 oY cirY-|-2¢ :
THTLE 1 Delete TLE O change £ Addition
 NAME MAHTIN ARLENE E NAME
STREET ADDRESS | 208 CESSNA BLVD sm+nniss,
or-stze | DAYTONA BEACH FL 88424 Sl a. 4§ o-|. 2w
TLE O Delete TIE, [ change L[] Addition
NAME NAME rI‘
STREET ADDRESS STREE‘ADDRESS
CITY-ST-2IP CITY-{- Fild
me O Delets TILE . O change [0 Addition
NAME | NAME
STREET ADDRESS DRESS
CITY-ST-2P el
me O nalete TITE ' Qichange [ Addition
NAME NAME
STREET ADDRESS STREEADDRESS
CITY-ST-21P CiTY-"-ZIP
me | T Detate TRLE [Jchange [ Addition
HAME 2 NAME
STREET ADDRESS STRERADDRESS
CITY-ST-2P CITY-". 7P

11, I‘herebgl certi

that the information supplied with-this-filing-daes not quality for the exertion stated in.Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the samesgal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report assquired by Chapter 608, Florida Statutes.

SIGNATURE

'SIGNA

ED OR PRINTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR

o — T

AMaiRA



