2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000122673

1. Entity Name

CUSTOM AUTO CARE & PERFORMANCE, INC

ecretary of State

04-14-2004 90067 045 ***150.00

Mailing Address

174 SE OSPREY RIDGE
PORT SAINT LUCIE, FL 34984

Principal Place of Business

174 SE OSPREY RIDGE

PORT SAINT LUCIE, FL 34984 US

us

A A

FAZZINO, ESTLE K

2. Principal Place of Business 3. Mailing Address
1210 S0 (oyshore (| (510 Sw Doyshore Blud
Suite, Apt. #, etc. ! Suite, Apt. #, elc. ' 03162004 Chg-P CRRE034 (10/03)

City & State . City & State . 4, FEI Number ~ Applied For
oot S Lueie [ FL [Poct ©4 Lucre \ FlL| 20-033 %% Not Applicable
Zip Courtry Zip Country - . $8.75 Additional
3¢ q %"/ S-‘— LL‘\C'\ e 2 Q B q %4‘ L s 5. Centificate of Status Desired O P Requiret; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

174 5E OSPREY RIDGE

Street Address {P.O. Box Nuimber is Not Acceptable)

PORT SAINT LUCIE, FL 34984

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registared agent and titke if applicame. {NGTE: Reprsterad Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P O peseta TMLE O Crange  [7] Addition
NAME FAZZINO, JOHN T NAME
STREET ADDRESS | 174 SE OSPREY RIDGE STREET ADDRESS
ciry-S1-ap PORT SAINT LUCIE, FL 34984 CITY-ST-2IP
TILE \Y 7 Detete TRLE [ Change [ Addition
NAME FAZZINO, ESTLE K NAME
STREET ADDRESS | 174 SE OSPREY RIDGE STREET ADORESS
CITY-5T-2P PORT SAINT LUCIE, FL 34934 CITY-ST-2ZP
THLE [ Deteie TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP——| =i = o - CITY-ST-2Ip = - . [
e (7 elete THRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TILE [ peete TIILE [CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-7IP CITY-ST-2Ip
TRLE [ pelete TmeE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-$T1-2IP CITY-ST-2IP

indicated on this report or supplemantat report is trus an

changed, or on an attachment with an address, with all other likg empowered.

12. t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
k . accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

779-
SIGNATURE: p Y Ae a2 400 Estle K Fozzino g_’/?/o‘/ etel
m@nﬂ&mmmoummm OF SIGNING OFFICER OR IMRECTOH_/ Date Dalftime Phone ¥ T




