: .- <2004 FOR PROFIT CORPORATION |
" ANNUAL REPORT (AR) T -

FILED

DOCUMENT # P02000093164

1. Entity Name

CARX PERFOHMANCE. |NC

Principal Place of Business Mailing Address . .
RT 20 BOX 472 ! ' RT 20 BOX 472 - Q
LAKE CITY FL 32055 . LLAKE CITY FL 32055 o
. w’ . V I
* |
MLL@QL@AJ il /2 304 gﬂhm&bnjl? A ,
Suite. Apl. ¥, etc. Suite, Apt. #. elc,

0a/13J04 90004 025 $550.00

2oke bty %Pwa, M&m Lo, |" ™" ssorosor e

e ¢ ounty 2 v 5. Cerlificato of Stotus Oesied  [J  98+7D Additonal
cjg @LK/ . 3:1 0 cl 4/ a___,; ’ cate o Sta e Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerud Agent
Namg T T - : =
“E!l(_:iz'loA gge)’(’ I—:?ZNY D . ' , - . Slree;; Addreséﬁ.o. Box I':lumlﬂ is Nal Acceptable) 7

LAKE CITY FL 32055

L B

#. The above named entily submils this stetement for the purpose of changing its registered office or registered agent, a)oih. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnaiuire. typed of ponked narme of registaced agem and e f apphcatio. {NOTE:! Ragsiered AGent Sgnatues reque acl when r@insizing} DATE

$.607.183(2)(b). F 5., allows lor the waiver ol the $400.00
lata lee. By chacking this box, the corporation certifies il
did net receive pricr notice. Fee to file 15 $150.00. ad

8. Election Campaign Financing  $5.00 May Be
Trust Fund Gontibution. [ Added to Fees

10. . : OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TME oP ] Derets e’ O Change ] Addition
HAME RlCHARDS TONY D 9 NAME
STREET ADDAESS / (R W &'W’M’ Z STREET ADDRESS
-1 28 LAKE CITY FLS205S  Z 2024/ av-S1-2¢
TME B - [ Delste e O Change [ Addition
NAME , ‘ NAME
STREET ADDRESS 3 STRECT ADOAESS
oTY-§7- 29 ¢ S onY-5T-27

TmE : O Detere THE O Change [ Addilion
RAME ' : B
STREETADDRESSY . .. . . | v o e WSTREETADORESS | e P -
CITY-ST-ZW CITY-5T1-7@

- TINE - 1 Detets TIME O Change [ Addition
NAME ' MAME '
STREEY ADDRESS . STHEET ADDRESS
FIIY-STvBF CITY-ST-2IP

"Timng . 1 Deeie e [ Camge  (J Addition
NAME ‘ NAME : :
SIREET ADDAESS . T STREET ADORESS
CiTY-5T-21P . ! omy-s1-2p
e ! C} Delete me ] Change [ Acdition
NAME ! NAME
SYREEY ADDRESS ' ' STREET ADDRESS
orY-S7-21P - ’ CIry-5F-2IP

12. | heraby certify that the mformahon supplied wilh this fi !lng does not qualify for the exemption staled in Saction 118.07{3){i), Florida Statutes. ) further certify that the information
indicated on this repert 61 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en anachmenl with an address. with all bther like empowered,

SIGNATURE: = fonaty o G-Fou

amru??)_pﬂrm OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR ] Duwr ’ Daytxne Phone #

"



