2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058217 Apr 23F12]65(])) 8:00 am

1. Entity Name

B & D PERFORMANCE AUTO, INC. ecretary of State

04-23-2000 90004 025 ***150.00

Principal Place of Business Mailing Address
1325 CHINOOX TRAIL CT 3617 CROWN PT RD
JACKSONVILLE FL 32225 #4
JACKSONVILLE FL 32257-9010
us
- * L
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State ity & State . 4. FEI Number Applied For
i@cbdhw / { e F — 53-3466565 Not Applicable
Zp Country TZp Couzrvf A - . $8.75 Additional
w / ‘S 5. Certificate of Status Desired | Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ALLEN HERNANDEZ, MEREDITH : ‘ —
3617 CROWN PT D S R DNt el
# SwiTe #* | |
JACKSONVILLE FL 32257 o - =
- ' Tocksonville_ FL [*=Rh 57/

8. The above narned#ntity supmils this statement for urpose gfghanging its registered ofﬂce?r registered agent, or both, in the State of Florida.

2/2/00

d when reinstating) r ¥ DaTE

SIGNATURE

{NOTE: Registerad Agent signature r

re., typéid or printed name of ragistagd ageht and utla if applicable.

9, This corporatigifis eligible to satisfy its Intangible FILE NOW!!! FEE IS 3150-00v 10. Election Campaign Financing $5.00 May B
Tax filing repirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. © [ Add.ed o Fae,;s e
{See criténa on back) . O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VTS x}eme TILE [ change [ Addition

NAWE DITORE, BRIAN NAME

sTREET ADDRESS | 1325 CHINOOK TRAIL CT STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32225 CITY-$7-2IP

THLE D Xnme;e TITLE [ Change ] Addition

NAME DITORE, BRIAN NAME .

sraeer a0oRess | 1325 CHINOOK TRAIL CT STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-21P

TITiE PST 1 Delets e [ Change [ Addition

NAME LEMUS, R NAME .

sTReeT AbpRESS | 1325 CHINOOK TR CT } ST STREET ADDRESS

crv-st-2p___ 1 JAX FL 30225 I o stz | o S o

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TILE ‘ [ pelete TILE [ Change [ Addition

NAME -_‘."‘ e - HAME ’

STREFTADORESS | 4 ! STREET ADDRESS

CITY-ST-2P N CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optfPstee empowsergglfto execute this report as required by Chapter 807, Florida Statutes; and that my name a rs i Block 1% or Block 12 if

ih g o withsll other like empowered. @37

SIGNATURE: V" ‘ ' _ 2. R AT 2200 288-8797

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daiytima Phone #

CR2E034 (9/99)



