2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P000000684

1. Entity Name -
AUTO PERFORMANCE ENGINES, INC.

418,

'~

Apr 07,2005 08:00 AM
Secretary of State

Ptincipal Flace of Business

1479 BERKLEY RD
AUBERNDALE, FL 33823

Mailing Adcress
1479 BERKLEY RD
" AUBERNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

LT

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
59-3664285 Not Applicable
$8.75 additional

5. Certificate of Status Desired ]

Fee Required

£. Name and Address of Current Registered Agent

ANDERSON, CHARLES CPA PA
563 5T ANDREWS ROAD
WINTER HAVEN, FL 33884 -

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florlda, | am familiar with, and accept

the obligations of registared agent.

BIGNATURE - —
Signature, typad or printed name of rogisiered agem and e f epplicabla

[NOTE Regislorad Agent signalive requirad when ranstating) DATE

FIiLE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign FRrancing

35-00 May Be
Added to Fees

e,

10, OFFICERS AND DIRECTORS i ]

THLE PSTD )

NAME WILLIS, T. KEVIN

STREET ADDRESS | 860 BERKLEY ROAD

LUy -5T- 2P ALBERNDALE, FL 33823

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TE

NAME

STREET ADDRESS
Ciry-S1-2IP

THLE

NAMC

STREET ADDRESS
Giry-5T-20

e

NAME

STREET ADDRESS
G- ST-2P

TILE

NANE

STREET ADOGESS
CITY-ST-2P

Ua0000291771
04/07/05-80044-005 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hareby certifg that the Information sdppfle& 'w_IthThEﬁling does not é;l._:al'tfy for the exe}nption stated in Section 119.67{3)(7), Florida Statutes. | {urther certify that the infarmation
accusate and that my signature shall have the same lagal effect as if made under oath, that | am an officer of director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

indicated on this report or supplementai report is true an

changed, or on an attachmen? with dresg, with all other ke empowered.

SIGNATURE:

; Auin U;“\B

&,.3- 96 )-878)

SIGNATURE AND TYPED OB FRINTED NAME OF S(GNING OFFICER QR DIRECTOR

Daytima Prone #

3-—,2&«0&"




