2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED

DOCUMENT # P95000007850 | May 01, 2001 8:00 am

1. Entity Name
RICK'S IMPORT PERFORMANCE, INC. . ~ Secretary of State
b ! - 05-01-2001 90041 021 ***150.00

Principal Place of Business Mailing Address
2220 NORTH ORANGE AVE. 2220 NORTH ORANGE AVE. |
ORLANDO FL 32804 ORLANDO FL 32804

TR

l

i

|
2. Principal Place of Business 3. Mailing Address ‘(-

|

1007 DWLARD ST (007 _O\ard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State i 4. FElNumber  50-3186175 Applied For
Winter Goxden , FL. Wkec Govden | EI Not Applicable
Z]g q 76’) Coun& SA le3\.t 7 bf) Counta S A 5. Certificate of Status Desired O fg;ggqag:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PHILLIPS, RICHARD L
139 GRAND JUNCTION BLVD.

ORLANDO FL 32835 lotod Sandhill R4 |
I —

Street Address (P.O. Box Number is Not Acceptable)
|

8. The above named entity submits this statement for the purpose of changing its registered oflfice or registered agent, or both, in the State of Florida.

AR - ceo | Y-172-0f

LY

'

E

T s, Roned L.

CR2E034 (10/00)

SIGNATURE
Sighature, typed or pvinté& narme of registered sfent and titla if applicable, (NOTE: Registerad AgeTl signature requirad whan rginstating) DATE
9. This ?orporaﬂ(?n is eligible te satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:lln.g r!equrrement and elects to do s6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on biack) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS . 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delte me [ Change [ Addition
NAME PHILLIPS, RICHARD L. : Lo nave |
STREET ADORESS | 16404 SANDHILL RD STREET ADDRESS
orv-st-7e | WINTER GARDEN FL 34787 oT-S1-2p
TLE v 71 Delete me | Jchange [ Addition
NAME PHILLIPS, LAURA NAME |
STReeT ADDRESS | 16404 SANDHILL RD STREET ADDRESS
omv-s2¢__| WINTER GARDEN FL 34787 o512
CMET T T T R R R o T e [C) Change Addition |-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CTy-5T-2P
TITLE I pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPHESS
CITY-ST-2IP CIFY-ST-2P
TILE O Delete me | : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST- 2P
TNLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I cm'-ST-ziP

13. | hereby certify that the information supplied with this 1|I| does not qualify for the exemptnon stated in Section 119. O?%S)( ), Florida Statutes, ! further certify that the information
indicated on this report or supplemenital report is true an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gry address, with all othegllke ghhpowered.
SIGNATURE: Q m&\%@% Q& <’7' -%/7- Ol 078771126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER QR DIRECTOR | Data Daytima Phone #




