© 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P04000074409 Secretary of State
. Ent ame
05-06-2005 90102 014 ***150.00
L & L AUTO PERFORMANCE, INC.
Principal Place of Businass Mailing Address
3350 HANSON ST. 3350 HANSON ST. .
UNITC UNITC
FT. MYERS FL 33916 FT. MYERS FL 33916 50050 8
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
86-1105034y Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} gi‘ggaﬁ:;'b"w
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
g&%"&kﬁ%ﬁ;‘;‘g? Streat Address (P.O. Box Number is Not Acceptable)
UNIT C
FT. MYERS FL 33916
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, typed of printed nama of registered agent and fitla it applicable (NOTE Ragistered Agant signature required when rainstating) DATE

FILE NOW!!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e [J perete TITLE P [Jchange  [sddition
NAME NAME Heather aaple

SIREET ADDRESS STREEFADDRESS | 338 Q Hamseer St nmi'¢s ¢

CITY-ST-2IP CHTY-S1-7P Ft myers FL 3344

ILE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P CITY-ST-2IP

HILE. . O petste - - TTLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-51- 2P

LE O celets TITLE [ changs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O etete TI1LE [Jchange (] Addilion
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE [ Delate TLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-s1-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachent with an address, with all other like @ wered. /

SIGNATURE: Heather Mmaple %[é»l! 0§Vé’¥t)€>&!ﬂ3

qGMNG OFFICER OR DIRECTOR Date Qayime Phane 4

34




