2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT 3# Poo000068418
ettt ecretary of State
_ _ o 2% e
AUTO PERFORMANCE ENGINES, INC. 04-29-2004 90226 019 77150.00
Principal Place of Business Mailing Address
1479 BERKLEY RD 1473 BERKLEY RD .
AUBERNDALE FL 33823 AUBERNDALE FL 33823
Suite, Apt. #, e1c. Suite, Apt, #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3664285 Not Applicabie
Zip Cauniry ap Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agemt

Name

__-- - = e - = - W e A S af it o T o P St T

ANDERSON. CHARLES CPA PA

563 ST ANDREWS ROAD Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33884

City FL '} Zip Code

B. The above named enlity 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 obligations of registered agent.

SIGNATURE
Sgnaturg, typed or prnted name of regisiered agent and tite if apphcable. (NOTE: Registered Agent signature regurad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees
11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TALE PSTD (1 Delete TILE [Cichange [ Addition
NAME WILLIS, T. KEVIN NAME
STREET ADDRESS | 960 BERKLEY ROAD STREET ADDRESS
ciy-sy-2Ip AUBERNDALE FL 33823 CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS _ J STREET ADDRESS
GITY-S1- 2P ’ . CITY-ST-2P
JTME ) e -t e o . DOodee . _ Ame |l - L. ceee =~ .. [3Change .. O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2I9 eIy -51-2IP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O3 pelete THTLE [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
L : O petete TLE : Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. ! 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 director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ress, with all othep like gmpowered.
SIGNATURE: /é; /Z.,/Z foin WS\Us 42000 @3 960929

/gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ' Date Daytirme Phone #




