2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P05000139008

1. Eniity Nama

MAXIMUM PERFORMANCE AUTQ, INC.

Principal Place of Business
1800 NwW 32 STREET
BAY A

POMPANQ BEACH FL 33084

Maling Address

1900 NW 32 STREET
BAY A
POMPANC BEACH FL 33064

2. Principai Place of Business - No P O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, Bic.

FILED
Apr 03,2008 08:00 A
Secretary of State

GBI

1st MOORE CR2E034 (10/07}
City & State City & State 4. FE' Number Applied For
20-3597395 Natl Applicable
Z Coun Zi ) it
P ouniry P Counlry 5. Certflicate of Status Deswed d $8'75 Addmuna!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REYNOLDS, MATTHEW P
1900 NW 32 STREET

BAY A .
POMPANO BEACH FL 33064

Srreeat Aadress (P.Q. Box Number is Not Acceplable)

City

Zipy Code

FL

8. The above named enuly submits this statement for the purpose of changing s registered office or registered agent, or koth, in the Siate of Florncda. | am familiar with, and accep:

the cbligations ot registered agent.

SIGNATURE

Swgnatu-e, lyped or puntexd Lanvi of redrsiezad agent w11 e L arpicasha,

INGTE Ragisienas Agan siisilure regquirsts wher sl gl

DATE

i

Aftor May, 1, 2008 Fes Will B6:3550.00

111} EEE: 1S $150,00

9. Blection Campaign Financing

$5.00 May Be

§ V.
: Hiake .Chf‘c.kﬂ Sayable: Qf-,lc'f' dd Dépa r'l‘menzti’és State Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS [ ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Deste TITLE 1 Change ] Addirion
NAME REYNOLDS, MATTHEW P NAME
STREFT ADDRESS | 1800 NW 32 STREET CTRFET ADDRESS UNDH0S 79409
CIv-ST-7F  |POMPANO BEACH FL 33064 - J omvsrze D4/15/ 0800018015 180,00
e [ petete TITLE O cnange {7 Aadition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-57-21P LITY - $T-2IP
e {1 petere HILE ] Charge ] Addition
NAME MRt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME O Delgte TILE [ change [ Additian
HAME HAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST-21F CmY-57-2P
TLE O pefte TLE {J change [ Addition
AR NAML
STREET ADURESS STAEET ADDRESS
LATYST- 2P CITY-81-2IP
i O peieie TITLE Tichange [ Additon
NEME NAME
STREET ADDRESS STAFET ADORESS
CiTy-S1-21F CiTY-§1-2F

12. | hareby certity that the information supplied with tnis filing does not qualify for the exernpiions contained in Section 119, Flerida Statutes | furtrar cortity that the infarmation
indicated on [fus reporl or supplesTentai report is rue and accurate and that my signatura snail have the sama legal effac: as if made under oath: thar | am an officer or direclor
ct the corporation or the receiver or trustge smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Block 11

it changed, or on an allag twilh an address, with ail other like empowered.

SIGNAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

dZ_I/ol/oQ {954)3 2944

Da’; Pl nie Pawin



