._2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000099403 Apr 16,2007 08:00 AM
1. Enilty hame Secretary of State
BNO PERFORMANCE AUTOMOTIVE & MARINE, INC, ry
Principal Placo of Busincss Mailing Addross
2427 GUAVA DRIVE 2130 NEEDLE PALM DR.
R B H"um Hl ‘m‘ m” m”llm ||m ||H| ‘l”l ‘lm |’|" ||‘|l”“||’ “ 'Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, ol Suite, Apl #, otc. 1st MCORE CR2EG34 (10/06)
Cily & Slale Cily & Stalo 4. FE{ Number Appliod For
59-3544826 Nol Applicabie
Ze Country Zp Couniry 5. Cortilicate of Slatlus Desired O gg.;esql»:ld:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BAILEY & TRUMBO, P.A,
340 N, CAUSEWAY Streel Address (P O. Box Numbar is Not Acceplable)

NEW SMYRNA BEACH FL 32169

Cily FL Zip Codo

8. The above named onlity submils this stalement for the purposo ol changing (s regislered olfice or registerad agent, or olh, in the Slale of Florida. | am familiar with, and accopl
the obhgalions of rogislored agent

SIGNATURE
Sipnature, iypod or printed name o regisiered agent and ile ¢ apphicabla. (NOTE Regsierea Agen! signatum required when nstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclton Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
Tt D : O palete TLF M change [ Addition
NAM! CHRISTENSEN, ROBERT NAME HOo0onTaRaa:
ST A ss | 2130 NEEDLE PALM DR. SIRLET ADDRIS5 14424 f|:_‘|",.-:‘|j1 . oy
Aod 0 -201 34 }Dg 1‘.‘.1U. D[]

LI -51- AP EDGEWATER FL 32141 CITY-ST-2IP
I [Z] Detole e ] change [ Addiiion
NAMI NAMF
SHAETADDH 55 SIREE] ADDRESS
CIY-81-41p CIY-8I- A1
Hiir 71 petete HILE [T change (] Addition
NAMI NAML
SINFET ADDORLSS SINELT ADDRLSS
CINY-SI-7IP CITY-ST-ZIP
TIE O pelete e O change £ Addilion
NAMI NAMI.
SIRET ADDRE S8 STREET ADDRESS
cly-s1-71p CiTY-S1-7IP
Tt O ootele 0LE [J change ] Aadition
NAME NAWE
SIRLET ADINE 55 SIREL T ADDRESS
Coy-s1-Ar CIY-81-7IP
T, ] pelete mf [ Change  [Z] Addilion
NAME. NAME
SIRTE T ADDHESS STREET ADDRESS
CITY-$1-71p ﬂ CIy-S1-2p

d wnh this filing doos not qualify for the exemptions containod in Soction 119, Florida Statutes. | further certify that tho informaticn
report is true and accurale and that my signature shall have the same legal offaci as l made under oath; that | am an officor or dioclor
ustee empowered 0 exoculo lhis roport as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
an address, with aX other like empowered.

12. | heroby cerlily thatl the information sup
indicatod on this roport or sup, ]
of the corparation or tho ro:
if changed, or on an altac)

SIGNATURE: ROZENT _EriC  ComiSTENCEN uliz fer 8¢ 471 0310

suclu‘fuﬁt.fmn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




