2000 UNIFORM BUSINESS REPGRTYUBR) 4

DOCUMENT # P99000059607 FILED
1. Entity Nama May 15, 2000 8:00 am
RAGE PERFORMANCE PRODUCTS, INC. Secretary of State
04-18-2000 90216 020 ***150.00
Principal Place of Business Mailing Address
335 GLENBROOX DRIVE 335 GLENBROOK BRIVE
ATLANTS FL 33462 ATLANTIS FL 3346241008
E T s A IR
Suite, Apt, #, efc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPAC’_E
City & State City & State ! Number Applied For
g q 5 3 5& q Not Applicable
ap Country Zip Country 5. Certilicate of Status Destred O ?g‘zesqgﬂ“ma]
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Ty e Name .
KOCH: ROBERT Street Address (P.O. Box Number is Not Acceplable)
335 GLENBROOK DRIVE
ATLANTIS FL 33462
Gity FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
SignEtute, Typad 0 pranted nathe of cegittared agerd and tie § apphcaite. {HOTE: Registored AU sighatute regqured whon reinsiating) RATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection C. S
: | R ampaign Finane
Tax filing requirement and elects 1o do 0. Atter MAY 1, 2000 Fee will be $550.00 : Trust Fund C:ntr?butf'on. e O ﬁ%&qah:?;sa €
{See criteria on back) ! Make Check Payable to Depariment of State

11. QFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D I Delese e [ Change [T Addition | =

NAME KQCH, ROBERT NAME Z

sTREET ADDRESS | 335 GLENBROOK DRIVE STREET ADORESS P

CiTY-ST-2P ATLANTIS FL 33482 CITY~57- 2P =
™

LE {1 Dekte TMNE Tl change [T Additien | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-§7-2IP

THLE O Delete TE O Change T Addition

NAME NAME

SEREET ADORESS STREET ADDRESS - -T T

CITY-SF-21p CITY-ST-ZP

ITLE [ petete TITLE {1 Change  [J Addition

RAME NANE

STREET ADDARESS STREET ADORESS

CITY-5T. 29 CITY-51-17

TITE 3 Delete THLE [J Change  [CJ Addition

NAME |

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-§7-21P

TILE 3 pelete MLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. I hereby certily that the mformauc-n suppl: eq
Indicated on this report of supp e
of the corporation or the recaiwer®
changed, or on an atlachry

| SIGNATURE:

with this filing does not qualify for the exarmptien stated in Section 119.07(3)). Florida Statutes. | further certify that the information
¢ true and accurate and that my sig p&tTe shall have the same legal effect as if made under oath; that | am an officer or direclor
aafoquired by Chapter 607, Florida Stalutes; and thal my name appears in Bligek 11 or Slock 12 if




