— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
DOCUMENT #  P02000087523 Secretary of State

1. Entity Narne 03-12-2003 90127 006 ***150.00
BRUCE'S PERFORMANCE MOTORWORKS INC.

Principal Place of Business . Mailing Address

3540 FOREST HILL BLVD #203 - . .. 3540 FOREST HILL BLVD #203
WEST PALM BEACH FL'33406 =~ - ™ -~"=**“WEST PALM BEACH FL 33406 - B et LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI %nfer O — Applied For
- é OSqq q Not Applicable

Zi Count Z Count it
P ountry » ountry 5. Certificate of Slatus Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Reglstered Agent

Name

DE Y, DEBO A Street Address (P.O. Box Number is Not Acceptable)

3540 FOREST HILL BLVD #203

WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and litla if applicable. (NOTE: Registered Agent signature requirad when reingtaling) DATE
FILE NOW!! FEE IS $150.00 . :
9. Election C aign Financin i
After May 1, 2003 Fae wlll be $550.00 Trustlgzndag;jntr?bulion, " O f&ij.g(zohéaeife
Make Check Payable to Florida Department of State : ;
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML O Delete TITLE T Heesiden ¥ O Chenge ~ fZ2ddiion | & 1
NAME NAME Reuce. OWweleA =i
STREET ADDRESS seeTA00ess | 293 | Foces+ Hhil A ’UC/ W 3 |
CITY-57-2P CITY-ST-20P wWladm Aaach. ¥ > 340 ﬁ 3
TLE O Delete TE Vicetres fSect [Teeal [ Change B Bdition &
NAME NAMEE Thebxai A Derntry m
STREET ADORESS STREET ADDRESS | 25, Sores+ thil &lud ¥203 ‘
CAY-57-2P cIY-§1-70 W PAIm Beaps, F2 3aOL
TITLE e e o _O.oewete . . me - ) ) () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Dalete TLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-51-2P
TITLE [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-20P CITY-57-24P

12. | hereby certify that the information supplied with this ﬁling doses not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURM@W? : IREBeborah A Dentvy b/rd/ob QY33 WO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING (FFILER OR DIRECTOR { Daw Daytima Phone #




