2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000014135

WARD AUTOMOTIVE AND PERFORMANCE, INC.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90024 003 ***150.00

Principal quce of Business

4

3062 N. WASHINGTON BOULEVARD
SARASOTA FL 34234

Mailing Address

51t MELODY CIRCLE
SARASOTA FL 34237

2, Principal Place of Business

3. Mailing Address
BYGLDL N, wrshieg 700 50D

AR AU AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.
3

DO NOT WRITE IN THIS SPACE

~WARD,-WILLIAM-E — =~
511 MELODY CIRLCE
SARASOTA FL 34237
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— AT
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City & State City & State ( i 4. £EI Number Applied For
SHARS v e/ 7 < /n2Y o b6 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
2 "f ,L 3 L.I 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name - -

[y —— - -
TS e AT

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

>

SIGNATU

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.

v

~/‘7.-¢9L

-1
N o Signatura, typed of printed name of registered agent and titte if aﬁplicab\e. [NOTE: Registerad Agent signalure required when reinstating) DATE
et s
oy S—
9.1Lh[sfﬁprporathn is ehtglmj ttln se:t\ifyéts Intangible FiLE NOW1! I;EE |Sm$150.050 10. Eiection Campaign Financing $5.00 May Bo
v tiing requirement and glects fa ao §o. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, Added to Fees
(See criteria on back) | Make Check Payable }¢'Department of o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange  [] Acdition §
NAME WARD, WILLIAM E NAVE 3
STREET ADDRESS 1511 MELODY CIRCLE STREET ADDRESS §
omv-st-zP [SARASOTA FL 34237 CITY-ST-21P §
TITLE [ pelete TITLE [Jchange [ Addition | G
NAME e
STREET ADDRESS N STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Detete § TTLE [SChange [ Addition
NAME: Ry P ST - - T e v A e, B e ?NAME-’ w— - e R T T e R - - . . = —
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P  Cy-sT-2IP
TITLE 7 pelete H e [Jchange [ Addition
SNAME 8§ NAME
STREET ADDRESS H  STREET ADDRESS
CITY-8T-2IP H CITY-ST-2IP
WILE ] Delate B e [ Change ] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP § cirv-stzp
TILE 1 Delete TITLE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P i Ciry-sT-zp

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

??( sGOOogz

Daytime Phone #

2 -)7-02

Date

3 .
- - f/l‘./ ity £ o O
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR }




