2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P03000010523 5 ecretary of State

1. Entty Nome 04-01-2004 90024 046 ***150.00
DAVIS PERFORMANCE MOTORS, INC. b |

Principal Place of Business Mailing Address
855 ST. JOHNS BLUFF RD. NORTH BUILDIN 855 ST. JOHNS BLUFF RD. NORTH BUILDIN
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 : ¢

2. Pancipal Ptac

S St Sohar Retl 000\ Ul 3h, Sohus 2ot f00 1 H““

I

|

Ll

1l

Suite, Api. #, elc. Suite, Apt, 4, elc. MOORE CR2E034 (11/03)
ReitDjrs Y Koif0 us

City & State ity & Stat P 4. FEY Number Applied For
T;vb /UOW ;//( // ﬁ'l‘fonvﬂ//e /7, 06-1671529 Not Applicable

Zi Country Zip ountry ) . $8.75 additional

5. Certficate of Status Desired . ;
gjl Aj ”Ul/‘// ‘11 A.r d‘f"/ " v t Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JERRY W JR

9100 TIMBERLIN LAKE RD Streat Address (P.O. Box Number is Mot Acceptable}

JACKSONVILLE FL 32256

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registiered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and lilla if applicable. {NOTE. Requstered Agen! signalure required when reinstating} DATE
% .. FILE NOWI! EEE IS $150.00 . . .
R . Elect Fi
7 amar ey B0 b SeR0.00 T e 1 3500 e
. Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE [ change [ Addition
NAME DAVIS, JERRY W NAME
STREET ADDAESS | 9100 TIMBERLIN LAKE RQAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-8T-2IP
mLE 3 Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P orTy-$1- 7P
T : £ oelete e : Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-5T-ZiP
TiTLE 7 Delets TILE CJchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TILE ‘[ pelete TmLE I change 3 Aadition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST- 2P CITY-ST-2P

12. I hereby certify that the infermatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeckiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attgChmgnt with an address, wif gl cther like empowered.

SIGNATURE: ez et L 2 Ad /) @7 Vo554 2148

SIgMAATIGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone ¥




