. | FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 21,2004 8:00 am

DOCUMENT # P03000078657 04-21-2004 90006 026 ***150.00
1. Entity Name
EXTREME AUTO REPAIR & PERFORMANCE, INC.
Principal Place of Business Mailing Address 54 0 3 71 75
2650 S. ORLAND DRIVE 2650 S. ORLAND DRIVE
SANFORD, FL 32773 SANFORD, FL 32773
e e O A R
’ Suite, Apt, #, atc, Suit.e. Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE[ Number Applied For
54-2116831 Not Appficable
Zp Country Zp Cauntry 5. Certificate of Status Desired O |§8'75 Addltional
. 0@ Requirad
“i==—=+= 5= Name and Addresa of Current Registered Agont————c - [o iz mae = o2 7.-Name and Addross of Now.Registerod Agent .cce ez c—siw.
’ Name
HOLLOWAY, WILLIAM {11
141 EXETER AVENUE - Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL l 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 chligations of registerad agent.

SIGNATURE o ' i

o . Signatura, typed of prinied name cf ragisiarsd agent anc tie if applicabla. (NOTE: ;{w\stemd Agent signanre required when renstating) - DATE
. ¢  FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing .~ $5.00 wmay Bs
- After May 1, 2004 Fee will be $550.00 | _ Trust Fund Qqntnbmion. i (] l Added to Fess '
10. I OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME L [ petete TmE P ([ Crange > Addition
NAME o NAME William Holloway IIIX
STREET ADDRESS | — seETworess | 141 Exeter Avenue
en-5t-2¢ s+ | Longwood, FI. 32750
TIE 7 Detote Tme sT {J crangs (N Addition
HAME NAME Casey Holloway
STREET ADDRESS STELTADRESS | 141 Exeter Avenue
CITY-ST-2P CITY -ST-2IP Longwood, FL 32750
TIE Lo . [ Delete TIRE (3 Change [ Addition
NAME . ~ NAME : - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TME [J Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CirY-$1-2P
TIRE O pelete TIME [ change [ Addition
NAME NAME ,
STREET ADDRESS o B oo - - | STREET ADDRESS .
CITY-ST-2P o T CiY-ST-ZP- - - '
me Sl LT a O petete JmE Lo [ Change (3 Addition
NAE - B IR, ’
STREETADDRESS |~ ©° v < e : - -~ - - .| STREETADDAESS .
CiTy-5T-2P N - CITY-ST-2IP B

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the inforrnation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recgiv@r or trustee empowared to exacute 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 attachmght With an address, | other like empowerad.
- v)iv/oy
7 Cate

MNAME OF SIGNMNG OFFICER OR DIRE; Daytime Phons #

SIGNATURE:
D




