2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000081880

1. Entity Name PN

STREET AND TRACK PERFORMANCE PARTS INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90025 035 ***150.00

Principal Place of Business

735 SE MONTEREY RD STE 7
STUART FL 34994

Mailing Address

735 SE MONTEREY RD STE 7
STUART FI. 34994

- o W e W

2. Principal Place of Business 3. Mailing Address

|

il

il

AN

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DANIELS, TROY
1575 SW SILVER PINE WAY H1
PALM CITY FL 34990

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEF Number Applied For
) Lo Y ‘g‘eLI\ER FOR Not Applicable
Zp . Country . Country - |'s. Certiicate of Stats Desred  [] = $8-75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - — e e

Straet Address (P.O. Box Number is Not Acceplable)’

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Sgnalule, lyped o piinted rame ¢ regisered agent and e it apphcable

(NOTE Ragistered Agant signature requied when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE D O3 Delete ME f7] Change ] Addition
HAME DANIELS, TROY NAME
STREET ADDRESS | 1575 SW SILVER PINE WAY Hi STREET AQDRESS
CITY-S53-7IP PALM CITY FL 34880 CiTY-ST-2IP
TITLE D [ elete THLE ] Change [ Addition
NAME MCLEQD, JOHN NAME
STREET ADDRESS | 2535 SW GREENWICH WAY STREET ADDRESS
CIy- ST-2IP PALM CITY FL 34930 - - f| cy-sT-2P . I )
TTE O Defete TILE O change  [7] Addition
NAME NAME
TSTREETADDRESS]™ = T T et T = ~STREE[ ADURESS— |~ — — — — —— e —
CITY-ST-2IP CITY-sT-29
TITLE O Delete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-217 CITY-S1-2P
TITLE 3 Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
RILE [ Delete TINE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementa! rep
of the corporation or the recel
changed, or on an & ent wi

- L T e TR Y

12. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered g execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or 8lock 11 if

i er like empowerad.

\\““}m\)ﬁan\iﬁ"ﬁ

SIGNATURE:

SGN“URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daia Daytrne Phona #




