2007 FOR PROFIT CORPORATION FILED

== ANNUAL REPORT ,
DOCUMENT # P98000034277 Apr 23,2007 08:00 A

1. Entity Name
A-1 PARTS AND PERFORMANCE, INC.

Principal Place of Business Mailing Address
1205 S. ADAMS ST, 1205 S. ADAMS ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

O A

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aot For

58-3504702 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

12066, ADAMS O DO NOT WRITE
TALLAHASSEE, FL 32301 IN THI S SP ACE

8. The ahove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typed or printed rame of regrtantd agent and fitke f apphcabla. {NOTE: Registerad Agent SiGnabie regquired whon reinstating) DATE
FILE NOWY FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME SEYMOUR, DARREN E

STREET ADDRESS | 319 RICHBAY ROAD
CITY-5T-2IP HAVANA, FL 32333

TITLE

NAME

STREET ADDRESS
CITy-st-Z1p

TmnE
NAME

crvsran DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADORESS

CITY-ST-ZP L nDonnTEanIe

NAME
STREET ADDRESS
Cy-81-21P

L Do /0207 -30014-021 150,00

12. | hareby cenrlelhat the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 anaa%h an address, with all other like empowered.

SIGNATURE: _L@_Q\%ﬁ_bﬁm_d_@mo_t;____
SIGNATURE AND DR MNAME OF 8IGNING OFFICER OR DIRECTOR Dats Dwytime Phone #




