FILED

. Apr 25,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-25-2003 D041 043 ***150.00

DOCUMENT # PO1000057544

1. Entity Name

DUTCH PERFORMANCE PARTS, INC.

Ll
T g

PWRITE IN THIS SPACE | 11017008

[ PR

2. Principal Place of Busingss 3. Mailing Address
6851 S.W 129TH AVE. 6851 SW 129TH AVE,
Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2 #2
City & State City & State 4. FEI Number Applied For
MIAMI MIAMI 65-1112389 Not Applicatia
Zip Country Zip Country " . $8.75 additional |
DADE 5. Certificate of Status Desired 8 Fee Raquired |
e« =~ ° 7. Name and Addross of Currant Registared Agent - A Bt

Name =BUARDO SIMPSON

Street Address (P.O. Box Number is Not Acceptabte)

Hi
P

i

6851 SW 129TH AVE #2
S pMIAMI FL | 353

> he-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
2 the obligations of registered agent.

02/13/03

{NOTE: Repistered Ageni signatura required when reinstating DATE

Ar B

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

“Make.Check Payable to Fiorida rtment of State” P

10. . -OFFICERS AND DIRECTORS T 5 s & ;

TMLE 5 ' mE 1y

IMPSON EDUARDO ‘

NAME S 0 o N | , i.|8

STREET ADDRESS STREET ADDRESS -} ; - |a

CITY-ST-2IP omy=sT-2p - Z §

ME “TLE N
. : [

NAE SIMPSON EDUARDC e R e

STREET ADDRESS STREET ADDAESS. | .- .. L

City-ST-2P CiTv-g7-3p; '

TmE CTLE : : ‘

MAME - OO EUTY 7% o i B v gt oy e e | -

STREET ADORESS STREET AD i oy AR A T

Civy-5T-2IP _BITYSST P e DG NTWRITE o

TTLE Timie U R LIRS CTYA ST o

3 w1 INTHIS SPACE

STREET ADDRESS smeeraDoREss | v i b . . - >

o-sr-ar awsiw | e

(T I

HAME : TRV £

STREET ADDRESS . o

BiTY-ST-2P - LA 4 -

TILE ' SERT. T X

NAME e :

STREET ADDRESS . STREET ADDRESS | S / £ .

CITY-5T-2P ' . : oiveshaR - ‘ By . R

indlicated on 1

attachmant with an address, with all other like empowered.

12. | hereby certilethat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered to axacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

305-895-5815

SIGNATU RE: %%ﬁlﬁ OF SIG;IINQ :FICER OR CIRECTOR .

02/13/03

Dai Daytimg Phane ¥




