2003 FOR PROFIT CORPZ

UNIFORM BUSINESS R

ATION
ORT {UBR)

FILED

7/311.

DOCUMENT #

1. Entity Name

R & R PERFORMANCE, INC.

P02000075885

SR

07-31-2003 90074 010 ***550.00

Principal Place of Business

Mailing Address

55054498

FALKENRIARY CENTER

3. Mailing Addrejs E. ﬂg # 2
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Suita, Apt. 4, etc.

D-2] Pup D20

 Suite, Apt. #, atc.

XCHECK HERE IF MAKING CHANGES

|
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ity & Statg City & State 4. FEI Number Applied For
AMPA FL : 12-4204020 Not Apolicable
> ouni Zp Country a ' $8.75 additional
"_Z,?lgl q mg 'q. 5. Certificata of Status Deslred O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Adgdress of New Reglisterad Agent
—— — T e T ama
ROGERS. RICHARD F JR
Ce o - = -~ = - =l - Bireat-Address(P.O: Box Number Is Not-Acceptable) s
16841 HAWKRIDGE RD
LITHIA FL 33547
} City T Zip Code
8. The above narecfentity kubmits thig s nt for the purpose ol changing its registered office or regisiered agent, or both, in the Staie of Florida, | am famillar with, and accept
thg Oblivkv of eg:s'le\ d agent. /<
SIGNATURE; i Q
< sigra\fre:typed or printed name of regisired agem and ize & afipicabio. [MOTE: Registersd Agent Signatu’s recquled when rinsiatng) T DME
FILE NOW!I! FEE IS $550.00 .
9. Elct Fi i
_After September 10, 2003 Fee will be $750.00 ﬁ::t I:S nféaénoﬁi[qbt liou:_lemc ng fdsd.e?:l?o T—'i: sa,
Make Check Payable to Florida Department of State '
10. QFFICERS AKD DIRECTORS 11, ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11
MLE 511 O] Delete TME P o e - Memnne T Agaition | &
N ROGERS, RICAHRD F JR we ! . s
s | 16541 HAYKIDE FORD s OORR Y, FOR :
emv-stze | UTHIA FL 33547 cy-st-zp’ . g
TnE £3 Deete me — {\  Onddiion } G
e w | ARE TRouBLE . Y
STREET ADDRESS STREET ADOR
Ty -51-2¢ CITY-ST-2P { ‘ - ;
e 3 Delets TILE O (7‘::— \ o [ | H \ 6 [ Adaition
-STREEY ATDRESS - - N srey ow R G_-‘l )
CITY-ST-TP cm‘~sr-zu§ \ HT * ;
HE o |- - cemes o v Doty - ~ -§ TME. - I [ Addition
- e | Fel.
STREET ADDAESS STAEET ADD
anv-st-ze cirv-57-2f \ ’5 - L‘ Zoq 0% 0 )
THLE [ Dateta TILE ID Addition
NAME HAME
STREET ADDAESS STRELT ADE |
| cmv-s1-2p cry-s1-2 ‘
TITLE D Delete e = 13 addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY-5T-ZiP
12. ) hersby cerlify that the information supplied with this filing does not gualify fer the exemption stated in Section 118.07(3)i), Flarida Statutes. | turther cartify that the information
indicated on this report g sup tal report is 1nyg and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or 1 d 10 execute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed, of on ap al it all other like ed,

SIGNATURE;,

SEIMATURE AND TYPED GR PATNTED NAME OF SIGNING ¢

'f-"l;ﬁhm CIRECTOR

Dayume Phone #

Aug 18, 2003 8:00 am
Secretary of State



