2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000043980

1. Entily Name

HEISTER AUTOMOTIVE PERFORMANCE, L.L.C.

Principal Place of Business

5924 7TH STREET
ZEPHYRHILLS FL 33542

Mailing Address

5924 7TH STREET
ZEPHYRHILLS FL 33542

2. Principai Plage of Business

3. Mailing Address

FILED
Jul 31,2006 08:00 AM
Secretary of State

RN

Suile, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Numier 86-1087683 Apphed For
Not Applicable
Zp Country Zp Cauntry 5. Certhcate of Status Desred [ geseggq Addijonal
6. Name and Addres.s of Current Registered Agent 7. Name and Address of New Registered Agent '
Namne
WRIGHT, AMANDA
5243 GALL BLVD‘ SUITE 4 Strest Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33542
City Zip Code

FL

8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept the

obligations of registered agent.

SIGNATURE

Signaturo, typed o prmtad name of rogsierod agent and L 4 apphcable. (NOTE- Regsiered Agonl signalurs requansd whon renstakng) DATE

— T T T TR

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM {1 palee TME [ change  [3 Addition
NANE HEISTER, WILLIAM P NAVE
STREET Anoress | 32629 2ND AVENUE STREEE ADDRESS i Hil[ll“rl'll 5""»':3‘;:[; ) )
arv-s.zr | SAN ANTONIO FL 33576 QY5126 D8/01/06-80003-007 50, 00
e MGRM O elete T [Ocrange [ Acdion
AAME HEISTER, WILLIAM F NAVE
sTREET AppRess | 4508 PLUM STREET STREET ADTRESS
CTY-Si- 2P ZEPHYRHILLS FL 33542 CITY-S1-20P
TITLE {1 nelete TILE [ change 7] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
oY 81210 CIrY-5T-21p
e [ petere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE O pelete TITLE [l change  [[] Adaion .
NAME NAME !
STREET ADDRESS STREET ADORESS !
CIrY-S1- 71 CIY-51-21p
TISLE O pelete TITLE [ Change [} Addttien
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST- 719 Cmy-s1- 2P

11. { hereby certify that the nformation supphed witn this filing does not qually far the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information indicated on|
this report is trus and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a managing member or manager of the imited hability comparny

or the receiver or trustee empowered 1o execula this report as required by Chapter 608, Flonda Statutes,

SIGNATURE:

Z./( / /(qm P //carft’/

D/QPAC 13- %0-1320

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Daybma Phone #



