,2001 UNIFORM BUSINESS REPORT (UBR)

4

1. Entity Name

B & D PERFORMANCE AUTO, INC.

DOCUMENT # P97000058217

Principal Place of Business

1325 CHINOOK TRAL CT
- IACKSONVILLE-FL- 32225

Mailing Address

3617 CROWN PT RD
# ;

JACKSONVILLE FL 32257
us

13636 Atlaste Blud.

"POTBK 2H008 |

Suite, Apt. #, stc.

R e e - s

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90088 035 ***150.00

e - el e T Tmeam

[T

DO NOT WRITE IN THIS SPACE

L

-Sui!a Apt. #, etc.A.

8. The above nameglentity S‘U

SIGNATURE

ts this statement for the purpose of changing its regigte)

d office or registere

wy & Gtate ; r State 4. FEl Number 346655 Appiied For
M&L&h 1 ‘éﬁ mm\ MEJ N ‘é,- 59— 5 Not Applicable
in untry j Caugtry i - , $8.75 Additional
i Zz:z‘ S w 3% Z L’ l U ﬁ 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name toe
ALLEN HERNANDEZ’ MEREDITH Street Addrass (P.0. Box Number is Not Acceptable)
3617 CROWN PT RD
JACKSONVILLE FL 32257 , l ; / .
: City FL Zip Code
TN
r poth, in the State of Florida. -

geEpr

] 3 /31

IO/

Sig‘nﬁure‘ typegfor |:I:r|nlad name of ragistered agent and the it applicable. (NOTE:ﬁegw."emd Agent signature required when reinsrhing) \ ¥DATE
{ i oy i ; 1
6 eligible fo satisty its Intangile | __I'ill.EA Now!ll FEE ESIEJSO.OOD 0 10. Election Campaign Financing _ __ $5.00 MayBs | _
frement and élects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, : Added to Faes
O Make Check Payable to Department of State
OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VTS Nem TITLE [ Change (] Addition g
o
NAME DITORE, BRIAN NAME s
STREET ADDRESS | 1325 CHINOOK TRAIL CT STREET ADDRESS §_h
CITY-ST-ZIP CITY-ST-2IP
JACKSONVILLE FL 32225 |5
e D Nelege TN O Change [ Acditon | &
NAME DITORE, BRIAN NAME
STREET ADDRESS | 14925 CHINOOK TRAIL CT STREET ADDRESS
CITY-8T-2P JACKSUNVlIlE FL 32225 CITY-ST-2IP
TITLE P 7 Delete TITLE [ Change [ Addition
NAME LEMUS, R NAME
STREET ADDRESS | 1325 CHINOOK TR CT STREET ADDRESS
CIry-ST-2P JAX FL 3022’5 CITY-ST-2IP
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP oIy -51-2P
TITLE (7] Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTEE ] - i - mmz = = = == [] Delete-- ~~—f TTLE - e - .- : 3 Change [ Acdition [. .
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-7IP - CITY-ST-ZP

indicated on this report ar supplemental repo
of the corporation or the regeiver or.trugle
changed, or on an altachpfent with apra

SIGNATURE:

13. | hereby certify that the information supplied with this filing d
is iye and a

oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
165 urate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
¢fecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blockd 1 or Block 12 if

0/0(704 2865 —

2

B
'SIGNATYEE B2+ ¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ f-z >

Date

- 209, Y
'/ Daﬂlmgnncfajvﬁ?— . ’/




