2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} | FILED

DOCUMENT # P98000099403 Apr 25,2005 08:00 AM
1. Enity Name - - - Secretary of State
BNO PERFORMANCE AUTOMOTIVE & MARINE, INC.
Principal Placé of Business : ) - Méling Addrass -
2427 GUAVA DRIVE o 2130 NEEDLE PALM DR.
EDGEWATER FL 32141 EDGEWATER FL 32141
e I R
Suite, Apt #, elc. T T Suite, Apt #, eic o S 1st MOORE CR2E034 (10’04)
City & State - T City & State 4. FE! Number Applied For
59-3544826 Not Applicable
Zip County Zp Country n . 8.75 additi
5. Certificate of Status Desired O fee Heqlﬁ?‘:‘g'on""

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— e —

Name

gé\éLEYcagaglé%BA?,’ P-A. Sreet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169 —

City ) FL Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. o : . .

SIGNATURE —

Sgnalyre typed of prmiea name of registered agant and lide if apphicable (NOTE Regislored Agenf sighatwre requrred when remstatmgy DATE

FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution [J
; L Y s Added to Fees
Make Check Payable to Flotida Department of Stafe
10. ~ OFFICERS AND DIRECTORS ] I EIF ADDWIQNSICHANGES TG CFFICERS AND DIRECTORS IN 11
ITLE D ST . T Delete 3 o ' - [ shange [ Addition
RS By
K CHRISTENSEN, ROBERT ' N ) Ugﬂg@éhéﬁ% 018 150,00
STREET ADDAESS (2130 NERDLE PALM DR, SIRCET ADDRLSS 34/25/05-3004-018 150,
Ciry. ST 2P EDGEWATER FL 32141 ary-stoap
HIS o T 7 Delete R T - Dchénge [ Addition
HAME ' HAME
STREET ADORESS STREET ADRESS
CITY-5T- 2P cire 51 ap
e o R ' T O Change ) Addition
AT HAME
STAEET ADDAESS STREET ADDRESS
GIY-SF- 2P CIY -ST- BF
Tine o i 03 pelete e - B [Jchange  [7] Addition
NAME HAME
STREFT ADDRFSS B STREFY ADDRESS
CitY. 1.7 £y -§7. 7P
il T 7 pelste TnE - [ Change  [J Addition
HAME NAME
STHEFT ADDRESS 3REET ADDRESS
(IrY-§7 7P oIy ST- 7
e S [ Delete E B DCohage [ Addition
NAME NAME
STACEY ADDRESS STREET ADDRLSS
Gy s3-2P /‘) I -5T-2p

12, | hereby certify that the information sugplie g4 Mis filing does nat gualify for th exsmption stated in Section 119 OT&:B)(i],'Flor'léla Statutes. | further certify that the infarmation
indicated on this report or sypplefhenfal peBbrt/s tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corparation or the reg 'r Uy nowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, j AlYa e

th ail other like empowered.

SIGNATURE: Roper; Al CARISTENSEN 4/ las e w1 g7%6
EGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTAR . T Date? Davicne Fhona £




