- vo-rUr-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000099403 S5 Apr 30, 2008 08:00 AN
N . |dEhe Secretary of State
BNO PERFORMANCE AUTOMOTIVE & MARINE, INC. T bwd}
\‘" o ,Q wt_‘,}‘ﬁf

Priicipal Place of Business Mailing Acdress
2427 GUAVA DRIVE 2130 NEEDLE PALM DR.
I T “ll”ll’ ”l ’Im m“ ||”l "m Ilmlml ‘lHl‘lm |‘|” ||‘|| “H"‘ “ ’IH
2. Prncipal Place of Busingss - Mo PG, Box # 3. Mailing Addross:

Suite, Apt. # efc. Suile, Apt. #, @1¢, 1st MOORE CR2EQ34 (10/07)

City & Slate City & State 4, FE! Numbes Apphed For

' 59-3544826 Not Applcatle
Zip Couniy & Contry 5. Certilicale of Status Desired O 58.75 ;ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

EQALIEYC&AGQE\%iOY’ P.A. Sweet Adgdress (P & Box Numbear s Not Accepilabie)
NEW SMYRNA BEACH FL 32169

City FL Zny Code

8. The anove named antity submits this statement for the purpose of changing its regisiared office or registered agent, or Rotn, in the Siate of Flonda. | am familiar with, and accept
the obihgations of regisierad agent.

SIGNATURE

Fyntinee, typesd of PiEred nann o rog Leed aowt gl e | acpl saon, INGTE Feguis. 180 AGON | Snala s rdginran wriaht reir it g DATE
[ & ]

FILE NOWIL FEE'IS'$150.007 -,
’ ﬂer May 1 2058 Fee Will Be: 3550 oG
N Make Check Payab!e to Flonda Deparlment of State

8. Election Campaign Finarcng— $5,00 May Be
Trust Fund Contnisution. ] Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peere e [ Change [ Aaditon
NAME CHRISTENSEN, ROBERT HEME

STREFT ACDRESS | 2130 NEEDLE PALM DR. STREET ADDRESS UNagna3s054

CTv-5T-2P  |EDGEWATER FL 32141 CITY-ST-2IP 5 /22 -l m’;:n 0032 15000

TIE T peete TITLE Ccrange 7] Anaitien
NAME HAE

STREET ADDRFSS STAFFT ADTPESS

CITY-51-7F CITY-$T-21F

HIRLE [ oeere HILE [T Change [ Addinion
HAME HEME . :
STREET ADLRESS | - - - e 417 9157

Y -$T-2F CITY-ST-2IP

ML 7 peiete MLE [ Ciiange [ Addiben
HAML HARL

S1RELT ADGRESS STAEFY ADDAESS

oIy-51-Ze CTy-50-2p

TITLE [ pelete TILE [ Change ] hadition
HAME, AL

STREET ADDRESS STRELT SDIIRESS

oy -SI-2IP CITY-SI-7IF

TIVLE 3 Deinte TILE [JcChangs  [] Acditian
NAME NAME

SIREET ALDACSR STAEE? ADDRESS

Ty 51 2P = CHY- 51 211

ith this filing does not gualfy for the exemetions contained in Section 119, Flerida Statutes. | furtner certily that the infarmation
#Miis trie and accurate anda that My signature shall havs the same legar eftect as If made under oath: that | am an ctficer or director
powered to execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Black 10 or Block 11
3, with all clhsr fike empowereq.

ROEMNT ENIC CHAISTENSEN '4/2‘1 /os? 286 Y77 0390

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Gato Day: 1o Fronn a

12. | hereby certly that the information suppt
indicated on this report or supplamgntalfg
of the corporation or ine rgdeive
if changed, or on an alta 4

SIGNATURE:




