FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT# P 2
1. Entity Name 02000095 91 04-23-2003 90238 022 ***158.75
CUSTOM PERFORMANCE AUTO MOTIVE, INC.
Principal Piace of Business Mailing Address
2121 PINEWGOD AVE. 2721 PINEWOOD AVE.
W. PALM BCH FL 33407 W, PALM BCH FL 33407
I S IR EARRA TG
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Appiied For
‘ \'—3105 \5 (03 Not Applicable
Zip Country Zip Country " i $3 75 Additional
5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current R ed Agent . . . , __7. Namo and Address of New Registered Agent

Name

ANDERSON, NEVILLE
2721 PINEWOOD AVE.

Street Address (F.O. Box Number is Not Acceptable)

W. PALM BCH FL 33407

City FL 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registered agert and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
9. Election C ign Fi i
Atter May 1,2003 Fee will be $550.00 e P % 1y 35,00 May Be
Make Check Payable to Florida Department of State '
10. * CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE . D O Delete TNLE [ change [ Addition
NAME BRIDGES, ALBERT NAME
street anoaess | 2721 PINEWOOD  AVE. STREET ADDRESS
crv-sr-ze | W, PALM BCH FL 33407 CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE Sr mEET e el [)palgte~=—- = TME— e fe e mam s s = e " - ———[-Change ég{ Addition
NAME NAME : T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P CITY-ST-ZiP
TLE ] Delete TILE [3 Change [ Addition
NAME : NAME s
STREET ADDAESS STREET ADDRESS
CITY-5T-2ip CITY-5T-2IP
TITLE £ Detete e ) [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$1-21P CITY-$T- 2P b

12, | hereby certify that,the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11t
changed, or cn an aitachment wihman_agdress, with all gthey like empows

SIGNATURE: ZIRED dliglos  si-72/- o060

giatiiNG OFFICER OR DIRECTOR " Deta Daytime Phone #

18170980

AV

CR2E034 (10/02)



