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'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 27 1998 8:00am
ANNUAL REPORT

Secretary ol State S ecretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P96000095541 (4)

1. Corporation Name

WALT'S PERFORMANCE AUTOMOTIVE, INC.

RN AR

Principal Place of Business Mailing Address
1984 BW BILTMORE ST, SUITE 108 - 1884 SW BILTMORE ST, SUITE 108
PORT ST LUGIE FL 349684 PORT ST LUCIE FL 34984
DO NOT WRITE IN THIS SPACE
3. Date Incorporatecd or Qualified
11/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] el 650718119 Nol Apploable
Suite, Apt. #, etc. . Suile, Apl. 4, elc. » . $8'75 Additional
'E] , 27‘[ 5. Certificate of Status Desired D Fae Required
Gity & Slale City & State 6. Biection Campaign Financing $5.00 May Bs
23 ;‘ o Trust Fund Conlribution O Added o Feas
Zip | . Country | e Country 8. This corporation owas or has paid the current yaar Intangible
24] : 25! - 2| [30] Personal Property Tex dus June 30.  [Jves [ No
9. Name and Address of Currenl Reglstered Agent _ 10. Name and Addregs of New Reglstered Agent
JACOBS, WALTER 81) Name
1064 sw BILTMORE ST' SUITE 108 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34884
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071608, Forida Statutes, the above-narmad corporation submits this statement for the purpose of changing its ragislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0500, Flotida Statutes

CR2E034 (10/97)

SIGNATURE — e
Stgralure, typiad o proled namao of regeteced agent oo il 1f apphzable (NOTE: Rogisterad Agent signature required whan reinstating) DATE
12. OFf ICEAS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D T " Dot TATME [T Change L] Addition
NAME JACOBS, WALTER 1.2 NAME
streer aopaess | 230 SW THORNHILL DR 13 SIREET ADDRESS
CAY-ST-2P PORT ST LUCIE FL 34964 14 GiTY-51-7P
T 1 (1] [T celEfe 21 1LE [Tchange [T Addition
NAME JACOBS, THERESA 22 NAME
streetaooress | 230 SW THORNHILL DR 23 SIREET ADDRESS
CATY-§T-21P PORT ST LUCIE FL 34981 o 2 4CITY-51-71F
TITLE - U] OFLETE 31 TIE [Jcnange L] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P L 3.4, CITY-5I- 7P
I o T teEE 411TLE O change (7 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 4.4 GITY-S1-21IP -
TITLE [T DeLeTE 51T1LE T change ] Adition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP L 5.4 CIiY-81-2IP
TLE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2iP 64 CITY-5T-21P

14. [ hereby ceﬂifgthal the information supplied with this Liing does not gualify for tho exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or diredlor of lhe corporation or the: receiver of trustee empowered 1o execute this repart as required by Chapter 607, Fiorda Statutes; and thal my name appears in
Block 12 or Block 13 i Tangod‘ or on an alvchm(sm with an addross.
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