2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000099403

1. Entity Name - '_ ce
BNO PERFORMANCE AUTOMOTIVE & MARINE, INC.
i
Principal Place of Business

2427 GUAVA DRIVE
EDGEWATER FL 32141

Mailing Address

2130 NEEDLE PALM DR.
EDGEWATER FL 32141-3916

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90936 016 ***150.00

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3544826 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - = Nams = - -
BAILEY & TRUMBO. PA. Street Address (P.O. Box Number is Not Acceptable)
340 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Code
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 : : RN
Signaturs, typed of printed name of registerad agent and 1ils if appiicable. (NCTE: Registered Agent signature required when reinstating) DATE
¢ 9- This corporation is efigible to satisty its intangible | - FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

++ Afier MAY 1, 2000 Fee will be $550.00

.;L ;thx_filipd.re§G1rement and elects to do so.
Make Check Payable to Department of State

" (See tritena on back)

(]

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Delete TILE Clchange [ Addition | &
wwe .- | CHRISTENSEN, ROBERT.... - ... NAME z
STREET ADDRESS |'2130 NEEDLE PALIMDR. '~ STAEET ADDRESS @
orv-st-zp | EDGEWATER FL 32141 CITY - 57-21P w
TITLE [ pelete TITLE [JChange [ Addition 5
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMeE- -—-z] e - - 1 Delete TITLE [ Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2P

13. | hereby certity that the intormatiog supph

indicated on this report or supfigihe
of the corporation or the reggiy
changed, or on an attach

SIGNATURE:

A this filing does not qualify Tar the exemption stated in Section 119.07({3)(}, Florida Statutes. | further certify that the information
s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12iif

powere
Yy ’/26 / 2000

~With alf other like empowered.
Datd

Daytirma Phone #




