2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A
DOCUMENT # P05000139008 Secretary of State |

1. Entity Name
|

MAXIMUM PERFORMANCE AUTO, INC. |

Principal Place of Business Mailing Address ‘

1900 NW 32 STREET 1900 NW 32 STREET
BAY A BAY A
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064

RGO

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR==rop— FEPIEIFS |

20-3597395 Not Applicable
5. Certificate of Status Desired (] $8-719 Additional
Fee Required

€, Name and Address of Current Registerad Agant

00 N 32 SrREeT DO NOT WRITE
POMPANOG BEAGH, FL 33064 IN THIS SPACE

LI

B. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ &m familiar wath, and accept

.+ the obli agent. L o
o4 1e.0d.~ -

DATE

Lo
SIGNAT.
1 Wt ure, typerd or printed nama of regrsterad agent and tile il appkcable —"m& Registarad Agant signature required whan 4

o . . !
: FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
“ After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TMLE P
NAME REYNOLDS, MATTHEW P

STREETADDAESS | 1900 NW 32 STREET
CITY-ST-2IP POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

s o DO NOT WRITE

" : IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2Ip !

TiLE
NAME
STREET ADDRESS
CITY-ST-2IP -

. . . . ' . = - ’
m Co R L00S00715770 <
R e . o . 4 /2307- ~[1 .
o _ . D4s23/07-80003-024 150.00
Civv §T-2Pp CT T ) S - =
12. | haraby carlity that the infarmation supptiad with this iiling doss not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicalad on this report or supplemental report is true and accurata and that my signature shall have the same lagal affect as if made under oath; that [ am an officer or director ! i

of tha corporation or tha receiver or lrustes empoweraed 0 axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f '
changad. or ol i ess, with all other like empowerad.

SIGNATURE: HrHew ¢ yuolels od 1600 sty thzoul

aGMATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytrfa Phone #




