- FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # PS6000095541

1. Entity Nama

WALT'S PERFORMANCE AUTCMOTIVE, INC.

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

(L R T

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + e oo Aedrs

65-0718119 Not Applicable
i . $8.75 Aaditional
5. Certificate of Status Desired O Foe Required

6. Namo and Address of Current Registerad Agent

‘113535\?\1 gYIf"Il'-l;llrgRRE ST, SUITE 108 Do NOT WRITE
PORT ST LUCIE, FL 34984 IN THIS SPACE

8. The ahove named entity submits this staternent for the purpose of changing its registered off.ge or registered agent, or both, in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segneiure, typed or panted name of ragistared 2pant &nd b if Spphcabie {NQTE: Ragetiarect Agent ignatura requirect when reinslabng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME JACOBS, WALTER

STREETADDAESS | 502 SW LAKOTA AVE
CITY-8T-21P PORT SAINT LUCIE, FL 34953

TILE D [P
RAME JACOBS, THERESA ’U'!LjDD, feh
STREET ADDHESS | 502 SW LAKOTA AVE 050507 ~B300
CITY-5T-21P PORT SAINT LUCIE, FL 34953

010 |
44-019 150,00

TITLE
NAME

st DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or tha recaerver or trustoe empoweraed 1o execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %A&&efh Thdes YA9-¢7 992349079

SIGNATLY 'ED OR PRINTED NAME OF 2ICNING OFFICER OR DIRECTOR Daybme Phone ¥

N,

¢ |

Secretary of State




