2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000007850 Se{retzlry of State

1. Entity Name

May 06, 2002 8:00 am

RICK'S IMPORT PERFORMANCE, INC. 05-06-2002 90094 014 ***150.00
Principal Place of Business Mailing Address
1007 DILLARD STREET 1007 DILLARD STREET
WINTER GARDEN FL 34767 WINTER GARDEN FL 34767
2. Principal Place of Business 3. Mailing Address H"“m ”I m “I“l Ilm Ilm "m II”||||I| |III“I||| |m| Illnlll
Suite, Apt. #, etc. Suite, Apt. #, etc. ) OC NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
. 59-3186175 Not Applicable
Zi : Count Zi it
P b ounty P Country 5. Certificate of Status Desired 0 $8.75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e s _'-Ngrﬁe — = —
P""LUPS' RICHARD L Street Address (P.O. Box Number is Not Acceptable)
16404 SANDHILL ROAD
WINTER GARDEN FL 34767
City FL Zip Code
. The above namead entjty su:rimj state the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE ___/ ; fd/fdfl’c( L IQ // ps CUO q’ /?’02'
Signature, typad or printed name of regustareda frand e it applicable. {NOTE: Registerad Agerﬂ signature requirsd when reinstating) DATE
. L "
9. :lr_hl(sfﬁi(;rp(:ratn?rr]l:e:?!k;\de :I)eiatlgsgcljts !lsr;tanglble FILE NOW!! FEE IS $150.00 10. Eleclion Carnpaign Financing $5.00 May Be
a g requirament a ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete TLE [ Change [ Addition
NaME PHILLIPS, RICHARD L NANE
STREET ADDRESS | 16404 SANDHILL RD STREET ADDRESS
CITY-5T-2IP WINTER GARDEN FL 34787 CITY-ST-2iP
TITLE v [ Delete TITLE [ change  [J Acdition
HAME PHILLIPS, LAURA N
STREET ADORESS | 16404 SANDHILL RD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-57-72IP
TITLE szt o -7 s 7 m e am e a7 oeemr e[ Dalpte T STILE — 7 o] v e o e et oo = owme ~em=o[C] Change  [F)-Addition
NAME NAME
STREETADDRESS |~ STREET ADORESS
CITY-ST-2IP . CITY-ST-21P
TITLE 7 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
. CITY-ST-ZiP h CITY-ST-2IP
TITLE ] O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TME [J¢hange [ Adeftion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj a\n address, with all.otey like empo
M@@/ : ﬂ/ céa‘%fg}é ﬁ// 05 LED  Yyg02 02977126

sIGNATURE AND TYPED OR PRINTED hyi OF SIGNING OFFICER OR DIRECTOR Dalts Daytime Phone #

SIGNATURE:

oI [}

¥

CR2E034 (9/01)




