2003 FOR PROFIT CORPORATION May 0512 I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

— _ Secretary of State
DOCUMENT P
1. Iglitg':Name N # P96000077981 RV : 05-05-2003 90272 018 ***150.00
AM. PERFORMANCE ENTERPRISES INC.
Principal Place of Businass Mailing Address
20 GULF TO LAKE HIGHWAY N2 GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 o
2. Principal Place of Business 3. Malling Address ‘ mlml "l lI“I I,u! “m “m “m "m l“u l“u “m “m ‘m ““
Sulte, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—34161 16 Mot Applicable
Zp Country zp Couniry 5. Certficate of Staws Desied ~ []  $8-75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. Name
SOAREZ’ AQUILINO H Street Address (P.O. Box Number is Not Acceplable)
7120 GULF TO LAKE HWY
CRYSTAL RIVER FL 34429
: City FL Zip Code

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

the obligations of registered agent. /
SIGNATURE A/ o S/ /)3

, typed or printed name ol regﬂd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) "DATE

?

H

! E " ‘
| AEF“E“EE?%M F;EEl%ﬂsgsgg‘ao-« T N - — - | .-8. Election Campaign Financing $5.00 MayBe -
!‘ er May 1, ee wi - Trust Fund Contribution. 0 Added to Fees
) Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLE §T0 O Delete TILE (3 Change ] Addition | &
NAME SUAREZ, LUC) NAME 2
staeer Aporess | 7120 GULF TO LAKE HWY SIREET ADDRESS %
CITY-ST-7IP CRYSTAL RIVER FL 34429 CITY-§7-21p I
o
TITLE PD O Delete TITLE O change [ Addition g
NAME SUAREZ, AQUILINO NAME
sTREET ADDRESS | 7120 GULF TO LAKE HIGHWAY STREET AGDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-21P
TILE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2iP
TILE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
THLE [C] Delete TITLE [ Change [ Addition
- = [ NAME — - - L - NAME . . P U
STREET ADDRESS STREET ADDRESS . T
CITY-ST-2P CITY-ST-21P
ThLE O Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to,gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with g er like empowerad.

SIGNATURE: BAIAE BEQUIREY S 1/03

\TURE AND TYPED OR PHIWAMEOF SIGNING OFFICER OR DIRECTOR Dals 7 Daytims Phone #




