2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT+ <~ _ May 16, 2008 8:00 am

DOCUMENT # P07000110544 Secretary of State

1. Entity Name e e s
RX PERFORMANCE MOTORS, INC, 05-16-2008 90022 050 ***150.00

Principal Place of Business Mailing Address
2820 COBBLESTONE DRIVE 2820 COBBLESTONE DRIVE
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US ‘
RS o S e VRN A AR
DLW West Cuyoress S |26 Wwest (ypress Steeed
- Suite. Apt. #, etc. Suite, Apt. #, efc. 01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI| Number Appliad For
"—hﬂ\pq N F L— oL ?q [ F:(—- Q.Lp- ‘ \ q% b-a \ Not Applicable
%23 e C"\‘i“'ée ?—Z)fpa\pm C°””‘g a 5. Certificate of Status Desired  [J figesq Additonal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Name
FARAGE, NANCY G
707 N. FRANKLIN STREET Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
TAMPA, FLL 33602
City FL Zip Code

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

SIGNATURE
Signature, typad of prinisc name of registarad agent and tide If anplicable. {NOTE: Reglaterad Agent signatura required whan reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANb DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, D O Delete TITLE mange ] Addition
NAME SMITH, GARY NAME
SIREET ADDRESS | 2820 COBBLESTONE DRIVE STREETADDRESS | Byp AU \porsk Loy eSS Strect
orv-s-2¢ | PALM HARBOR, FL 34684 CWSEE | TaenpR , FL 22L0N
TITLE [ Delete TITLE {cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
TITLE ] Delete TMLE [JChange  [] Addition
NAME B nave
STREET ADDRESS STREET ADDRESS
CIRY-51-2IF Ciry-Si-zip
TME 1 Delete TITLE [I Change [ Agdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIME 7 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiF
THLE O pelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-21P

12. | hereby certity that the information supplied with 1ty
indicated on this report or supplemental report is
of the corporation ar the receiver or trustee empoife,
changed, or on an attachment with an address Avi

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
courate and that my signature shall have the sames legal sffect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
y->570%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhm Phona #

i g

SIGNATURE:




