N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT‘(UBR)_

ngNUMENT # P02000031585

HIGH PERFORMANCE SURFACING, INC.

Mailing Address
4232 PINE RIDGE COURT
WESTON FL 33331

Principal Place of Business
4232 PINE RIDGE COURT
WESTON FL 333

-

2. Principal Place of Business 3. Mailing Address

FILED
May 21, 2003 8:00 am
Secretary of State

04-23-2003 30056 040 ***150.00

95042534

U ES L AMOL

Suile, Apl. #, elc. Suile, Apl. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE|Number - Applied For
- N R Y O ~08/6 13- —— =[Nl Appicable} -
Zip Counlry 2ip Couniry 5. Certil Ea@ of Staws Desred  [J Eg g?q t?:.;d;;m:mnl
8. Name snd Address of Current Reglstored Agent 7. Name and Addreas of New Reglstared Agent
i Name

FERNANDEZ. ERNESTO J
4232 PINE RIDGE COURT
WESTON FL 33331

Street Address (P.O. Box Number is Mot Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiared oftica or registered agent, or both, in 1he State ol Florida. | am familiar with, and accept

the obligations of registerad agent.

.
SIGMNATURE
Signeture, yped o Cnted Neme cf regiatarad agant and it i Bpplicabia, {NOTE: Ray; Agent requirad when DATE
FLE NOWIn ‘FEE 15 $150.00 9. Elecvion Campaign Financing $5.00 Muy Be
After May 1, 2003 Foe wii be $550.00 Trust Fund Contribution. Addod 10 Foes

* Maka Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 =
nme 0 O pelete TnE Cichange [ Addition | &
HAME FERNANDEZ, ERNESTO J HAME S
sweer avoress | 4232 PINE RIDGE COURT STREET ADDRESS 3
orv-s-zp  |WESTON FL 33331 CTY-5T-2P g
me O pelae TILE O Change [ Addition g
NAME NAME

STREEV ADORESS | s — i S | srnmmm@s l. - ) i . - i
Y- S1- 2P - Y- §7-2P

TITE [ Detete TILE Qchange [ Addition

[~ HAME i e e —— _ — .. NAME _ — —— —_—

STREET ADDRESS SIAEET ADDRESS

CiTY-ST-7IP CIFY-5T-2P

mE 3 Oetere TME [Jchange [ Addition
NAME HAME

SYAEET ADDRESS STREET ADDRESS

CITY-ST-2p CHTY-ST-2P .

TnE " O Delete TME [[change  [] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P cimy-si1-2p

TALE £ Delets TME [Ochange [ Addlition

NAME ' NAME

STREET ADORESS STREET ADDRESS |

CITY-ST-2P CITY-5T-7P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

changed, or on an atiachment with an address, with al othe

does nol qualify lor th; exemption stated in Saction 119 0?&3)(!) Figrida Slatutes. | further certify that the information
accurate and that my signatwie shall have the same tegal ¢
of the corporation or the receiver or trustae ampowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name agppears in Block 10 of Block 111l

ect as if made under cath; that 1 am an officer or director

[+
SIGNATURE:

SIGNATURE AMD TYPED DR PRINTED NAME OF SXINING OFFICER DR

nzcmn[/
[

5= 12-03. 786 200§t



