FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000038761 04-04-2008 90033 047 ***150.00
1. Entity Name
J.R.A.HIGH PERFORMANCE, INC.
. gy T
Principal Place of Business Mailing Address
35 SW 57TH AVENUE 35 SW 57TH AVENUE
OCALA, FL 34474 OCALA, FL 34474
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address .h‘ ”"Hl” Hl ’l”l ‘Im |Im “!“ m“ m" ml“lmlml |lm ”l!“‘ N ‘ll'
Hial N Y Ave Hi] W YN P
Suite, Apt. #, elc. Suite, Apt. #, ete.
e, Apt. 4, el uite, ApL. #, et 02282008  Chg-P CR2E034 (12/06)
Clty & Slate City & State 4. FEI Number Applied For
- Oco iy, FL 59-3573205 Not Applicable
Count 2 Count ;
3"’“’{ @9_ ountry ‘qu - ouniry 5. Certificate of Status Desired ] Eg'g.ﬁfﬁﬁ.u"al
6. Name and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
Name
ARELLANO, JORGE
35 S.W. 57TH AVENUE Streal Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL [ 2Zip Code
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. | am familiar with, and accept
the.obiigations of registered agent.
Lo .
SIGNATURE iz
N Signaturs, typed or prlﬂlog\'"&qma ol registered agent and tifle it applicable. (NQTE: Regiisterad Agent signature raquired when reinslating) DATE
. FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aﬂbr May 1, 2008 Feo will-be $550.00 Trust Fund Contripution. O  AddedtaFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 7 Delete TmE P ,E] Change [ Addition
NAME ARELLANC, JORGE L Pretlans, Togc
STREET ADDRESS | 35 SW 57 TH AVENUE STREET ADDRESS | [l Nw Y Y Ave
CY-ST-ZP | OCALA, FL 34474 EY-ST2P | eyeode, Fo 34 B
TILE O oelete NIE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY:ST-2IP - CITY-ST-2IP
THLE O Delete HiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDHESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Dejete TME [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TINLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITy-ST-21P
TITLE [ Detale TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CifY-ST-2IP CITY-ST-ZIP
12. | hereby centify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ¢ am an officer or directer
of the corporation or the receiver or trustee empowared to axecuie this repo as pauired by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an attachment wjtzan address, with all othasHkE 2
SIGNATURE}: \/zm//% 2002
SCNING OFFICEH OR DIRECTOR DJ\B Daytma Phone £




