B
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2003 FOR PROFIT CORIFORNMTION
UNIFORM BUSINESS REPORT (UB

,/7‘// CZIZ

DOCUMENT #

1. Entity Name

P02000069742

BIG DADDY'S PERFORMANCE PARTS INC

FILED
Mar 26, 2003 8:00 am
Secretary of State

02-28-2003 90171 029 ***150.00

=

Principal Place of Business Mailing Address
315 THOMPSON AVE 315 THOMPSONR AVE
LEHIGH FL 33972 LEHIGH FL 33972 . L.
2. Principal Place of Business 3. Mailing Address | |"”|I| “' Iml ”I“ "" ’ "m Ilm Il”l M”I m" 'II" |l|‘| |||| Im
Suile. Apt. # stc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
OIlo7389680 ¥|not Applicable
2P Courtry Zp Country 6. Certificate of Status Desied ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Apent 7. Name and Addrass of New Reglistered Agent
e e — : = __. = e ‘j,_.—..—e--..'_'.-,..:-", ==Nam34‘_-"___,,_._:__ ST TR e St S Smders | et e e
NO * DON Straet Address (P.0. Box Number is Not Acceptable)
315 THOMPSON AVE
LEHIGH FL 33972
City FL [ 2ip Code
8. The above named entity submits this stalement for tha purpese of changing its repistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE Ees
Signaiura, typec or prinked n.nc_p‘kiagm:-d apn and title f applicable. (NOTE; Ragistecact AQant signalwe rsquined whan reingiating) DATE
i
FILE NOWI!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
- Atter May 1, 2003 Fea will be §550.00 ? Trust Fund Contribution. Addod o Fees
Make Check Payable to Florida Department of State |
10, OFF IE’SERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQAS IN 11 =
| me P H O Delate e ‘ O change [ Addtion | &
e NORRIS, DON : e 2
stext aporess | 315 THOMPSON AVE t STREET ADDRESS 3
crv-s-2¢ [LEHIGH FL 33972 H CIFY-5T-2P 2
! o
TLE v H [ Detete TMe O change {7 Addition S
NAME |HESTER, RALPH i NAME
srweer aopiess | 414 NEW MARKET RD STREET ADDRESS
orv-st2p | MMOKALEE FL 34142} - arv-s1.20
TIE N ~ [JDee me [ Change [ Addition |
. NAMEM_— _—— w7 -"':"-z-'-u—:a—--——-—t.——-—.-—-— o - N»\ME_‘:-:-'——“ B ——-»-—--——-—-f—_.--—-—-—- - fmne o _ ;:-‘—-‘--— - B T - .
“SIREET ADDRESS |~ T — T W STREET ADORESS
CITY-ST-2P CITY-57-DP
me [ peete MLE " [Ochange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-S1-2iP CIFY-S1- 2P
TTLE [ Delete TLE [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-S1-2P
THLE 1 vetete O crange [ Addiiign
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . LY -ST-21P
12. | hereby certify that the information suppliac with 1his fiting dees not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation gnthe recaiver or lruskee empowered Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an § i , wilh all other llke empoviered. ,\) 023 ?—a 75
SIGNATUR X5 gRL4S JMF Glee8
OFFICER OR DIRECTOR Dae d Oaysms Prone ®




