2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P98000099403
ettt ecretary of State
_ _ ok ok ok
BNO PERFORMANCE AUTOMOTIVE & MARINE, INC. 04-23-2004 90248 003 7771 50.00
Principal Place of Business Mailing Address
2427 GUAVA DRIVE 2130 NEEDLE PALM DR. -
EDGEWATER FL 32141 EDGEWATER FL 32141 240540490
Suite, Apl. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3544826 Net Applicable
Zip Country Zp Country 5. Cernificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY & TRUMBO, P.A.

340 N. CAUSEWAY Streat Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ‘office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regislered agent ang title if applicable. {NOTE. Registerad Agenl signature required when rainstating) DATE
FILE NDW"! FEE IS $1 50. 00 ) )
9. Election Campaign Fi Cin
tter May 1,,2004. Fée will be $550 00 TrustlFund Cc?rilr?;uli:: e O fcfj-eg[l,oh;?e,sB °
Make Check Payab!e to Flonda Departmenl of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 2 Delete TITLE [ Change  [J Addition
NAME CHRISTENSEN, ROBERT NAME '
STREET ADDRESS | 2130 NEEDLE PALM DR. STREET ADDRESS
CITY-ST-2P EDGEWATER FL 32141 CITY-ST-2IP
TNE {1 Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 7 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TME 1 Deiete TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p GITY- ST- 7P
TIME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZP CITY-57-2P
TITLE [3 Delete LE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZF A CITY-ST-ZP

with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Sianstes. | further certify that the information
oryfis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
& erpowered to exacule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
od| 363, with all other like empowered.

/ POCENT Enic CHRISTENSEN A'f/z.ada/ov 38( Y21 0396

Mgm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Dayuma Prana #

12. | hereby certify that the information sup)
indicated on this report or suggleme
of the corporation cr the re
changed, or on an attachrgen,

SIGNATURE:




