FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0B000098567 05-02-2008 90022 005 ***138.75

1. Entity Name
FOURNIERS PERFORMANCE AUTCMOTIVE LLC

Principal Place of Business Mailing Address
845 N MILLS AVENUE 845 N MILLS AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
' S ] R = L 04302008 No Chg-LLC CR2E083 {12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. ) . . 20-5705082 Not Applicable
8. Certificate of Status Desired a l§959 ggqrr:dmna’

T T M T ——

6. Name and Address of Current Reglstored Agant ™~

oL T o8 " Do NOT WAITE
OrANEO T ~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgai‘mns of registered agent.

SIGNATURF f
_.Sagnature, lypad O printed nama of registered agent and lite it appecable. {NOTE: Ragisterad Agent signature reQuireq when reinstaingl DATE

Fll.é Nown FEE IS $138.75
After May,"l 2008 Fee will he $538.75

. g
9. Tl MANAGING MEMBERS/MANAGERS
mEe .. "MGR
NAME FOURNIER, ROBERT SR

STREET ADDAESS | 845 N MILLS AVE

orv-st-2¢ | ORLANDO, FL 32803 AR L , .

LTI gl T ey i Sl S e em e e e R s
NAME
STREET ADDRESS
CITY-ST-7P

TILE
NAME

s o DO NOT WRITE

s . IN THIS SPACE

STREET ADDAESS
CmyY-ST-217

TIMLE

RAME

STREET ADDRESS
CITy-S7-21P

| CiTy-$7-2IP_

TILE
NAME
STREET ADDRESS

ki

. e —— e [ SO — e,
- —_ . = . — s e o = = (2 oo o e e e T e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiahility company or the receiver or trustee EmpOWBin to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mm% A m/\/ﬂm n ‘”’%olc? H$1- 998 -Bo02-

BIGNATURE AND TYPED OR PRINTED IIAIIE OF MNING ﬁmmmo MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




