FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-12-2004 90036 020 ***150.00

DOCUMENT # P02000087523

1. Enlity Name
BRUCE'S PERFORMANCE MOTORWORKS INC.

Principal Place of Business Mailing Address
3540 FOREST HILL BLYD #203 . 3540 FOREST HILL BLVD #203
WEST PALM BEACH, FL 33406 - WEST PALM BEACH, FL 33406
Ty R VO
2951 Sarest Foll & huck ‘
Suite, Apt. # elc. Sulte, Apt. #, elc. 03102004 Chg-P CR2E034 (10/03)
Cify & Stat City & State 4, FEI Number Applied Far
281 AT Bcl, aX 81-0565474 Mot Apalicable
Zp 35 L‘_O L' chn':{ry P( ' Zp Country ‘1 8. Certificate of Status Desired | gi‘ggqlﬁg:gio"al
6. Name and .ﬁ_\_ddress of Current Reglstered Agent _ _ 7. Name and Address of New Reglstered Agent

DENTRY, DEBORAH A

FNamg = = =

3540 FOREST HILL BLVD #203 Street Address (P.O. Box Numnber is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL I ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl igations of registered agent.

bt 5

SIGNATUHE : _
) Signalre, typad or printed name of registered agent and fitle it applicabla, {NOTE: Registered Agent signaturs required when reinstatingy = - © DATE
o FILE NOW!!! FEE IS $150.00 9. Election Campaign E‘méncing +  $5.00 May Be
After'May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
<100 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e P O delete TILE [ Change [ Addition
NAME OLIVEIRA, BRUCE NAME ’
STREET ADDAESS | 2831 FOREST HILL BLVD. STREET ADDRESS
CITY-87-2IP WEST PALM BEACH, FL 33406 CITY-57-2IP
TILE VPST - O Deiste TITLE . [ Change [ Additicn
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST HILL BLVD., #203 STREET ADDRESS
GTY-5T-2PP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TILE O oeicte . ME . " Ochange [ Acdition
CNAME - = s s e e e e e e e s oo JBomame —--f- - .- S
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-81-2IP
TITLE : O Delete TiTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P : T CITY-ST-2P T .
mE b . O oelete . | ™M , I charge 1 Addilion
e L s - . - N r Co
STREET ADDRESS : -t " STREET ADDRESS
GITY-ST-ZiP - CITY-s71-21p * - o o -

12. | hereby certify that the information supplied with ihis filing does not qualify for the exempition stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: Do berat N oty h e 3y /OL/ Sblus>4PI0 |

SIGNATURE AND TYPED OR PRINTED NAME OF smmrtyzmbzn OR DIRECTOR ’ T Date Daytime Phone 4

-



