| |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILD STREET PERFORMANCE PRODUCTS, INC.

DOCUMENT # P0000003657T8

—?
rY

Principal Place of Business Mailing Aiddress

6971 N FEDERAL HWY, SUITE 105
BOCA RATON FL 33487

|
6971 N FEDERAL HWY. SUITE 105
BOCA RATON FL 33487
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2. Principaj Place of Busines:

3. Mailing Addrgss
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FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90085 015 ***150.00

763486
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Suite, ApL #, efc. — - Suite. AgL ¥, etc. - T [ =T L I DONOT WRITE IN THIS SPACE s e
750 Gast Goil o] 70 East Catt” oot
City & Stgte City & State (’ 4. FEI Number Applled For
Lﬁfdb wo RTH 4 FL L ﬁi@d b\) OQTF'/ i F Naot Applicable
3‘%4 b O Cou‘r}rys A, ZB%!L{ bo CT;’EWA 5. Certificate of Status Desired 0O gg;gesq L’:\i?:ciiﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

GREENWALD, STEVEN |
6971 N FEDERAL HWY, SUITE 105
BOCA RATON FL 33487

|

™ Mamiero, Joseph

Street Address (P.0. Box Number is Not Accebtable)

7525 Bridiol Bay LAVE

Y LAKE worTH

FL

B3]

SIGNATURE

8. The above named entity submits this statement for the purposeI of changing its registered office or registered agent, or both, in the State of Flarida,

MAPOIE RO

y/l/ 268!

. typed orglninted name of registered agent and litle if appliceble.

/yk»”v ff!os?ﬂi

(NOTE: Registered Agent signature required whan reinstating}

DATE

[—8—Thig-corporation-is-eligible-to-satishr-its:lntangible 1w
Tax tiling requirement and elects to do so.

E.IS: R
Fee will be $550.00

~—10-Efection Campaign Financing-
Trust Fund Contribution.

$5;00'May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D 3 Delete TILE v B change [ Additon | &
" g o

i MAINIERO, JOSEPH e MAINIERD F0SEPH z

STRCETADDRESS | 6971 N FEDERAL HWY, SUITE 105 . SRS | 75 S DRISTOL Bay LANG &

CITY-ST-2P ROCA RATON FL 33487 | CITY-§T-2IP LAKE WoRTH L 3..’%7 i

TITLE " [ Delete TITLE -r [ Change m‘qdilion E:)

NAME NAME MAINIERD , MAPS '

STREET ADDRESS STREET ACDRESS | ool {0 \lo NIE WLAEE DR

CHTY-ST-2IP CITY-ST-2IP " RorYnNTo 173

TLE " O Delele TMLE Dl change [ Addition

NAME ; NAME

STREET ADDAESS ' STREET ADORESS

CITY-ST-1IP . CITY-8T-2

TILE ‘ O elete e [ Change  [J Addition

NAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-§T-21P

TITLE ‘ O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-TIP CITY-§T-21P

TME U] Delete TImLe (] Change [ Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2 CITY-ST-2IP

t with

changed, or on an attachi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger gath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exécute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 i

address, with all other like empowered.

| SosePh Mma

Lol SEE 5b36

IGHATURE AND TYFED OR PRINTED NAME olr SIGNING OFFICER OR DIRECTOR

MSIERD

4/ | /260)

Caytima Phone #



