2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED

DOCUMENT # P96000095541 - Feb 07, 2005 08:00 AM

1. Entity N
WAL}I"'SMSERFORMANCE AUTOMOTIVE, INC. Secretary of State

Principal Place of Business 7 Mailing Address
1984 SW BILTMORE ST, SUTE 108 1984 SW BILTMORE ST, SUITE 108
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

———————————==" [N RNV R

01192005 No Chg-P CRZ2E034 (10/03)

) 65-0718119 Not Applicable
ST e : .| $8.75 additional

5. Certificate of Status Desirad Fee Required

DO NOT WRITE IN THIS SPACE |+

6. Naimne ahq }Addr_a_;i of Current RegisteredAgent |

JACOBS, WALTER - ' DO NOT WRITE

1984 SW BILTMORE ST, SUITE 108

PORT ST LUCIE, FL 34984 IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of »gistgred agent. . L
PO MPEERENER .

SIGNATURE — | a . — -

Signature, typ ‘;.r pﬁn[au—;wamn of registarad agent and Wle if applicable {MOTE. Ragislarad Agant sEgna_n..ra rsquf.reff when relnstating) DAfé
9. Election Campaign Financing © $5.00 mayBe
Aﬂef%syﬁ?%%SFgoEolai?l‘lbsg ';Jsoso_oo Trust Fund Contributon. | O Added to Fess
10. CFFICERS AND DIRECTORS | e
TITLE D
NAME JACOBS, WALTER
STREEV ADDRESS | 222 SW CHELSEA TERR N ~ .
orv-s-2¢ | PORT ST LUCIE, FL 34984 H ___ H0Doon21803y
— 5 e T s~ 80043013 150.0
NAME JACOBS, THERESA

STREET ADDRESS | 222 SW CHELSEA TERR
CITY-87-2P PORT ST LUCIE, FL 34534

TME
NAME

vz DO NOT WRITE

e | IN THIS SPACE

NAME
STAEET ADDRESS
CITY - 8T-2F ) ] o .

TiTLE

HAME
STREET ADDRESS
oY -5T-2P

TITLE

HAME

STREET ADDRESS
CiTY-87-27

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]0). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MS}.U):&E{ watter TAcs 2-Y-g5 19 5- Ko7 3T

GNATL TYPED OR PRINTED NAME (3F SIGNING OFECER OR DIRECTOR Datag Oaviime Phorg ¢




