2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085408 Jan 28, 2000 8:00 am

1. Entity Name

AUTO PERFORMANCE ll, INC. | Secretary of State

01-28-2000 90122 039 ***150.00

Principal Place of Business Mailing Address
i0%58 E. COLONIAL DR. 10938 E. COLONIAL DR.
| ORLANDO FL 32617 ORLANDO FL 328174531

|

| MW

I

2. Principal Place of Business 3. Mailing Address H"Hl“ ”I ||||
383 M\ Tche(C ffpmmodk @)
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Stale City & State 4, FEI Nurnper Applied For
OV (CP() 58-3558127 Not Applicable
i Zip - Counlry R Zip : Cauntry 5. Certificate of Status Desired | $8.75 Additional
38 760 SCM aJole . Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — - e e e |y NATIB—
. FULTON, WILLIAM R Street Address (PO. Box Number is Not Accepiable)
. 10938 E. COLONIAL DR.
- ORLANDO FL 32817
City FL Zip Cede

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.

SIGNATURE
Signatura, typad cr printed name of registared agent and tdla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. N e ] m
9. ;hlsfﬁ:_orporatlgn is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiit be $550.00 Trust Fung Cantribution. O Added o Fees
{See criteria on Dack) O Make Check Payabie to Depariment of State
1. 7 OFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ changs [ Addition
NAVIE FULTON, Wil LIAM R NAME
streer anoress | 8768 GRANDEE DR. STREET ADDRESS
GITY-ST-2ZP ORLANDO FL 32829 CITY-ST-71P
TITLE D [ Delete TTLE [ change [ Addition

NAME AVOLA, SAMUEL S
streer aporess | 105 CONSTABLE CT.
CIrY-ST-21 ORLANDO FL 32828

NAME
STREET ADDRESS
CITY-8T-ZiP

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

TTLE O Delete TITLE {Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information supplied with thig filing does nol qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeltg this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all ofhe

SIGNATURE: __ (UG I il N SRR 2D //3}/200‘0 o) 523-2387
SIGNATURE AND TYPED OR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

e - B e - S Ooelete™ " -~ e — - ©omm == = FhChange [ Addition” |~
NAME NAME

CR2E034 (9/99)



