v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P98000099403 Apr 30, 2001 8:00 am
T+ ooty Nae ecretary of State

BNO PERFORMANCE AUTOMOTNE & MAHINE, |NC 04-30-2001 90012 001 ***150.00
Principat Place of Business Mailing Address
2427 GUAVA DRIVE 2130 NEEDLE PALM DR.
EDGEWATER FL 32141 EDGEWATER FL 32141

646450

0453412

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3544826 Applied For
Not Applicable
Zi i Zj 1 it
P Country P Country 5. Cerifficate of Status Desired ~ [] 98-/ Additional
. - . R ) I — . ~ . ~ _ Fee Required

8. Name and Address of Current Registered Agent 7. Naﬁre and Address of Newrnegirstered Agent

Name
gﬁ}LﬁY gALgmig’ P'A' Street Address (P.O. Box Number is Not Acceptable)
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

CR2E034 (10/00)

Signaturg, typad of printed nama of registerad agent and titl if applicable. {NOTE: Registerad Agerit signatura requifed whan rainstating) DATE
9. This corporation is eligitie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax f\lm_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME CHRISTENSEN, ROBERT NAME
STREET ADDRESS | 2430 NEEDLE PALM DR. STREET ADDRESS
GITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TLE [ Deleta I TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UMY ST 2P e e o = e e mae— = [ Y-SR | - - -
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TME (1 Change  [T] Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

gith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
1396 Y27 0390

Daytime Phong #

13. | hereby certify that the informp
indicated on this report or spybdig

KOHET [
JAME OF SIGNING OFFICER QR DI

rid
RECTOR

R PRINTED




