FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000014135 05-04-2005 90178 020 ***158.75
1. Entity Name
WARD AUTOMOTIVE AND PERFORMANCE, INC.
Principal Place of Business Mailing Address
3962 N. WASHINGTON BOULEVARD 3962 N. WASHINGTON BOULEVARD 50 0 4 8 0 3 1
SARASQOTA, FL 34234 SARASOTA, FL 34234 -
s N AV A ISR
141 /57 5T 267 /7 s
~ Suite, Apt. #, efc. Suile, Apt. #, elc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SArssors £/ SprtSTR  E/ 65-1078066 Not Applicable
o ZLI/D 7 y Country Zip Country 5. Certilicate of Status Desired g gg'gi S:’Bﬂ“"”ﬂ'

L4

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WARD, WILLIAM E4

511 MELODY CIRLCE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL l Zip Coda

8. The above named entityFubmits this staiermeni for the purpose of changing its registered office or registerad agent, or beth. in the State of Flerida. | am familiar with, and accept
the obligations of registgred agent.
- i

i SIGNATURE v
h LT Signanre, rypnder ;!m!ed nama of reqistered agent and tite if applicable. (HOTE: Registerad Agent signature requred when reinstating) DATE
!
. “FILE NOWI! FEE IS $150.00 9. Election Campmgn l-jnancmg O $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- M 2
10. ‘fl QOFFICERS AND DIRECTORS 11 ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Deets TILE . Ochange [ Addiioa
NAME WARD, WILLIAM E NAME
STREETADDRESS | 511 MELODY CIRCLE STREET ADDRESS
CiTY-ST-2P SARASOTA, FL. 34237 CITY-S1-21P
TRE [ oelete THE {1 Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IF
TnE 1 peteta TITLE [ Chenge [ Addition
HAME KAME -
STREET ADDRESS STREET ADDRESS
Ciny-ST-2P CiTy-S1-7P
TILE [ Delete TMLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
Tme O Datete L O Grange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P. CITY-ST-2IP
TILE [ Delete 1H3 [ Change ] Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CiTY-S1-2P

12. | heraby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an officer or direcior
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE . e porllipe Loitrt  F-25-05" 9y 3booco /

NATURE AND TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone &




