2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT *« ° Apr 30, 2005 08:00 AM

0000 TRt r f
DOCUMENT # P03000078657 Secretary of State
1. Entity Nams
EXTREME AUTO REPAIR & PERFORMANCE, INC.

Principal Place of Business ' i __ 7_ Mailing Address -

2650 5. ORLAND DRIVE 2650 5. ORLAND DRIVE ' -

SANFORD, FL 32773 — i - -~ SANFORD, FL 32773

TR T - UM A AR
Suite. ApL. #, atc. R O 04202005  Chg-P CR2E034 (10703)
City & State i S City & State 4. FE! Number Applied Far

__ o i 54»-2118531 Mot Appliqable
Ip Country | Zp Cauntry 5. Certificate of Status Dasired i geaauzesqtﬁri%mqm
8. Name arid Address of Current Raglstersd Agont 7. Name and Address of New Registyrad Agent

Nama

HOLLOWAY, WILLIAM i) .
141 EXETER AVENUE Strest Address {P.0. Box Number |s Not Acceptabla)

LONGWOOD, FL 32750

City FL, , Zip Code

8. The alyove narned entity submits this statsment for the purpase of changlng its registered ofilce or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ . :

SIGNATURE N —— - -
Signature, typad or printed name of regrlered agent snd Ctle F applicabla. 7 {NDTE: Regl Agant sigr ragulrad whin tafng) DATE
o e e v~ - gy iy T T . 4 _.‘,‘ T e —rr
FILE NOWI! FEEIS$150.00 | © Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will e $55G.00 Trust Fund Contribution, O  AddedtoFees
10, T Y TOFFICERS AND DIRECTORS 11 T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P o o [ Detete me o ClChange [ Adgition
NAME HOLLOWAY, WILLIAM 11 NAME § Jﬂﬂﬂl_'iﬂf% 49?-['!
STREET ADDRESS | 141 EXETER AVE STREET ADDRESS 4300580017017 150,00
CITY-ST-2P LONGWOOD, FL 32750 emY-57-1P
e ST - = T D e TME [ Change [ Addition
NAME HOLLOWAY, CASEY NAME
STREETADDRESS | 1471 EXETER AVE STREET ADDRESS
LITY-ST- 2P LONGWOOQD, FL 32750 CAY-ST-7P
THLE T ’ " Ubeee TE ' S {(J Change {7 Addition
HAME HAME
STREET ADDRESS STAEET AODRESS
CTY-5T- 7P TY-ST-ZF
— e o - O e Y [J changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y-5T-ZIp ITY- Y- ZP
THLE T T Delete me Ochange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2p CY-$T-2P
mt T Dol e ' O Change [ Addilion
KAME MAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-2Ip . . CiTY-5T-ZIP

12, | heraby cerlify that the information supplied With this Kiighdoss not Gualify for the sxeniptio/ stated in Saction 119.07;?)(?}7.' Fiofida Statutes, | further certily that the information
indiated on this report or gl mental report is true ccurate and that my signature shall have the same lagal effect s if made under oath; that | am an officer or director
of the corporation of the recaivel or trustee emgowerad ta gxacuta this rapart 4 raqulrad by Chapter 807, Florida Statuies; and that my name appaars in Block 10 or Block 11

SIGNATURE: > A 4
INTIEED NASIE OF SIGNING OFFICER OR nansr:U Caytirin Phone ¥

changad, or on an attachinent with an address, with all otiier like empowsred, L" b'}’ o 5,..
Chs®y HoL LD WAY — yp7 32587

= S —=- * -



