. FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT : Secretary of State

P?CNUMENT # P07000060361 05-02-2008 90131 047 ***150.00
. Entity Name
MARK'S PERFORMANCE MACHINE INC
Principal Place of Business Mailing Address
8435-2 AFTON LANE 12830 PARKWOOD STREET .
PORT RICHEY, FL 34668  US HUDSCN, FL 34669  US : . ol
2. Principai Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 04302008 Chg-P CR2E034 (12/08)
City & State City & State FEI Number Applied For
26 02 / 77?5_ Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | ?g;gg‘ﬁfgfonag
~&. Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent -
Name
MATTALINA, MARK
12830 PARKWOOD STREET Streel Address (P.0. Box Number ia Not Acceplabe}
HUDSON, FL 34669
City FL | Zip Code

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

SIGMATURE , '
Sigrawre, iypec of prawc nam ol regisienad agent 87wl fits if applicable {HOTE: Reqistered Agart skl ¢ tegured when renstating) DATE T i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma, 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added o Fees N "
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE 1 Change [} Addition
MAME MATTALINA, MARK NAME
STREET ADDRESS | 12830 PARKWOOD STREET STREET ADDRESS
CF-ST-7F | HUDSON, FL 34669 CITY-$1- 2P
TITLE L] Deiete TITLE [0 Cange  [] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-57-21 cry-ST-21P
me | [ Deste me Ol Change [ Addition
NAME - -7 NAME o - :
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITY-ST-2IP
TITE [ petete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-ST- 2P
e O beiete TME ) Crange [ Addition
HANE NAME
STREET ADORESS STREEY ADDRESS
CITY-$T-7tP - . CITY-5T-2IP . )
TME O petete TME [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET AQDRESS
CHTY-ST-21P ) CITY-§T- 2P : - ‘ -

42. | hereby certity that the intormation supplied with this filing goes not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenydi report s true and accurals and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or @ empowagad 1o execule :I'ns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Hn 89~08 230812

SIGKATHRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ous Cryting Phore # )E ‘ 7




