FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000014135 05-03-2006 90248 043 ***150.00
1. Entity Name
WARD AUTOMOTIVE AND PERFORMANCE, INC,
Principal Place of Business Mailing Address .
2161 19TH STREET 2161 19TH STREET
SARASGTA, Rt 34234 SARASOTA, L 34234 80034808
e s GG D AT e
Suite, Apt. #, efc. Suite, Apt. #, efc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1078066 Not Applicable
ap Country Zp Country 5. Gertificate of Status Desired ] gg-ggfﬁhm‘
6. Name and Address of Cumrent Registered Agent 7. Mame and Address of New Reglstarad Agent

Name
WARD, WILLIAM E
511 MELODY CIRLCE Street Address (P.Q. Bax Number is Not Acceptable}
SARASOTA, FL. 34237

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida, | am familiar with, ana accept
the obligations of registered agent.

smmrummﬁ/ 7”2 7-o g

Typed or e of 1 &yt and taio it applcabie, {NOTE: Regretered Agert sinahus necuied when serstatng)
FILE NOWI! FEE 3§ $150.00 8. Section Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me D [T Delete TLE L [Getange [ Addition
v WARD, WILLIAM E KA it ""/’L/ /";‘h <
STREET ADORESS | 511 MELODY CIRCLE smeerapoess | 226/ 13T F
orv-si-ZF | SARASOTA, FL 34237 Crv-stzp | padsor? &1 Ty 23S
TTE C} Delete TiLE [JcChange ] Addition
HAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-51-2P
e . £ petetp TMLE Ol change [ Addition
HANE - HAME
STREET ADDRESS STREE? ADDRESS
OTY-ST-2P CITY-ST-ZP
i [ Detere TLE O Chage [ Addition
NAE HRANE
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITy-5T-2P
TLE £ Detete TLE O cthage [ Addition
HANE NAVE
STREET ADDRESS STREET ADDRESS
CITY-51- 27 ] cITY-ST-7IP
TLE 1 Detee THLE Clchage [ Addiion
WE NANE
STREET ADDHESS . STREET ADDRESS
CIY-57-2iP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnustee empowened to execute this repoft as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 7-27-0 6 79/ 360000/

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNENG OFFICER OR DIRECTOR Criytrre Phone 8




