FILED

2007 FOR PROFIT CORPORATION Jul 12, 2007 08:00 AM

UAL REPORT

DOCUMENT # P97000009132

1. Entity Name
WHGOLESALE PERFORMANCE TRANSMISSIONS, INC.

Pringipal Place of Busingss Méiiir;g Aﬁdress
4899-34TH ST. N, . 4899-34TH ST N,
ST. PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

1

— T

07082007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra=yops APl Fr

65-0744835 Not Applicable

7 $8.75 Addivonal '

3 i of 5 2
5. Ceniticate tatus Desired Fes Requirad

6. Namne and Address of Current Registered Agent

SLIWINSKI], KRZYSZTOF 8 DO NOT WRITE

48909-34TH ST. N

ST, PETERSBURG, FL 33714 IN THIS SPACE

E. The above named entily submits this statement for the purpose of chenging iis registered offics or registered agent, or DGR, In the Stats of Ficrida. | 2 lamiliar with, and accept
the obligations of registered agen;

SIGNATURE i —
Segratse, typed or ponied rae of segistetad agent gra file & appicabic (NOTE Registered Agent signature racuired when rensiabng} TATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe | in accordance with s. 607.193(2)), F.S., the
Duc by September 14, 2007 Trust Fund Contribution. O Added o Fees comporation did not receive the prior netice.

10. CFFICERS AND DISECTORS [
HTIE FD
NAME SLIWINSKI, KRZYSZTOF 8 - —— . .
STREET RODRESS | 4899-34TH ST N. . HOO0007ER2Rd -
arv-st2p | SAINT PETERSBURG, FL 33714 OP 1207 -E0001-014 150,00
HILE
NAME
SIREET ADDRESS
LY -81-2P

HILE

o l DO NOT WRITE

s IN THIS SPACE

HAME
STREEY ADDRESS
GY-§7-2P

TELE

HAME

SIREET ADDRESS
LTy -81- P

L

HAME

STAEET ADDRESS
CItY-§1-2P

12. I noreby certify that the information supplied with this filing does not gualily for the exemplions comtained in Ghapter 119, Florida Stetutes. | further certify that the Information

indicated on this report or supplemental repon is rug anc accurate and that my signature shall have the same legsl effact as i made under oalh, that iam an officer o direcior
ax?gme this rﬂ?@ as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
¥ like empowered,

W 2P TBE L/ ) R OF

of the sorporation ¢ the recewar or trustee empoweraglin
changed, or on an mitachment with e address, with #

D NAME OF SIGNNG OFFICER DR GREETOR Daytre Frone 8

la



