| FILED l
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000068418 Msae{rﬁal%)?% 8:00 am

1. Entity Name

AUTO PERFORMANCE ENGINES, INC. 05-22-2002 90140 007 ***150.00
incipal Place of Business Mailigg Address

)44

iBERKLEY ROAD ’—ﬁEBKLEY ROAD 4P VIY X

AUBERNDALE FL 33823 AUBERNDALE FL 33823 o

A OMIER A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3664285 -
Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gae;‘? Lﬁ?dci"lional
= quire |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
e ———— S — - NAMB vy~ g L St g =G :
i b o ot Yo o =SS eats ===
ANDERSON, CHARLES CPA PA CIAELR, AW CR 554 —C P LR
' Street Aq%ess (P.Q, Box Number is Not Acceptable}
1115 W LK CANNON DRIVE Sb3 31T Awosrews RARD

WINTER HAVEN FL 33881

i ren_ittves FE13550

f . ’ R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Sigr_;,ature. typad or printed name of registered agent and tite if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE *
9. This f:.orporg“ticl}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May ge
Tax filing r&zquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Fezs
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TLE PSTD O pekete TITLE O change [ Adction | 5
NAME | orn WILLIS, T. KEVIN HAME =)
steeT aooneSs | 980 BERKLEY ROAD STREET ADRRESS &
arvsi-ze | AUBERNDALE FL 33823 CITY-5T-2IP @
TITLE [ Delate TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P -
TITLE [ Delete TITLE [Ochange [ Addition
BT ] omn s —_— e o | o - -
STREET ADDRESS i STREET ADDRESS S S
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ™ pelete TITLE o~ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.%like empowered.
i 1 e S RV T Ll P
SIGNATURE: A eéai // i o e Wikl w200 Se3-920-8082/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




