FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P9600009554 1 ecretary of State
1. Entity Name 04-14-2003 90940 030 ***150.00
| WALT'S PERFORMANCE AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

1934 SW BILTMORE ST. SUITE 108 19684 SW BILTMORE ST. SUITE 108

PORT ST LUCIE FL 34884 PORT ST LUCIE FL 34984

I I IR W TR L
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65.07181 19 Mot Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desred ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered 'A"genit' T T T 7. Name and Address of New Registered Agent  * -

Name
JACOBS' WALTER Street Address (P.O. Box Number is Not Acceptable)
1984 SW BILTMORE ST, SUITE 108
PORT ST LUCIE FL 34984

P City FL Zip Code

8. The above named entity submits this statement 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.

CR2E034 (10/02)

SIGNATURE

Signatura, r,.'pad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 P e o et 0 D00 ey e

Make Check Payable to Florida Department of State '
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TME O [thange:  J Addition
NAME JACOBS, WALTER HAME TACHES | LoAvied CL
sweer acortss | 230 SW THORNHILL DR STREETADDRESS |3 D S enelsFA Teerhce
oimy-ST-2P PORT ST LUCIE FL 34984 oT-STZP |Park Sk Luaaa [ FL BUARY
me 4 |D O Detete e D HAThange [ Addition
NAME JACOBS, THERESA NAME Theods | TWEYESA B
sTReET A002css | 230 SW THORNHILL DR STREETADDRESS |@20- S0 CHELIEA  TERW«E
CITY-5T-2IP PORT ST LUCIE FL 34984 GITY-$7-ZIP Potk. Sh. Lacwe , T\ 3wagy )
me - | T Ok TITLE S - © T =) Change™ [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ elete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Seclicn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this regiort or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepdike empowered. '

YA 92334a- 702

Date Daytims Phona #

SIGNATURE:

AY  229£000



