FILED

Mar 14, 2005 8:00 am
2005 FOR B ROF T CORPORATION Secretary of State

- _ o4 ok ¢
DOCUMENT # P04000101344 03-14-2005 90074 006 150.00
1. Entity Name
PERFORMANCE OFF ROAD OF TAMPA, INC.
Principal Place of Businass Mailing Address
23205 SAINT GEORGE PLACE 23205 SAINT GEORGE PLACE
LAND O LAKES, FL 34639 LAND O LAKES, FL 34638
P v AP AR
Sute. APt #. efc. Suiie. Apt.#, ete. 03022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE# Number Applied Fc;r
20-0264507 Not Applicable
Zn Country Zp Country 5. Certiicate of Staus Desied.~ [J $8-73 Adcltional
- - - DA — Fes Reguired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, J. MCGILL
1628 N DALE MABRY Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549-0881

City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of rajistersd agent and lite it appligatle. (NOTE: Regisired Agenl signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 4. Election Campaign F_inancing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE »] [ Deiate THE (3 Change [ Addition
NAME JOHNSON, JEFFREY A HAME
STREET ADDRESS | 412 W WATERS AVE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33604 CITY-ST-2IP
TIILE [n) [ Delgte TILE [ Change ] Addition
NAME JOHNSON, ANGELA HAME
STREET ADDRESS { 23205 SAINT GEORGE PLACE . [ STREET ADDRESS
CITY-5T-21P LAND O LAKES, FL 34639 } CITY-ST. 21 ]
TME . — e e [ Delete HE o i [ Change (7] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-55- 2P chy-57-7P
TITLE [ Deiete TINLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detele TMLE O cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delele TITE {JcChange (] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : CIrY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director ~
of the corporation or tha receiver or trustee empowared 1o executs this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an gddress, with all other like smpowered.

President 3-3-05 727-638-6773

‘SIGNING OFFICER OR DIRECTOR Bate Daytma Phone ®

SIGNATURE:

D OR PRINTED NAI




