2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075304 Apr 24, 2001 8:00 am
- oriane cretary of State
* AUTOMOTIVE PERFORMANCE, INC. ¢ ry
04-24-2001 90322 048 ***150.00
Principal Place of Business Mailing Address
5108 SPIRIT LAKE RD 5108 SPIRIT LAKE RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
o _
DAme Same
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number 59-3596438 Applied For
Not Applicable
Zp Country an Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES S 55 .
5108 SPIRIT LAKE RD treet Address (P.Q. Box Number is Not Acceplable)
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE é/l/}fmm ) "”"”“ 6///20 /0/

Si%(}fe, ty'oed or;mtcd name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) foate
9. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ - )
10. Election Cam F
Tax filing requiremant and elects 10 do 5o, After MAY 1, 2001 Fee will be $550.00 A fg-gﬁo“ﬁz!éfe
{See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ ) H O] Change o
NAME DAVIS, JAMES RAME DAY ié ; D_e*_fm’anig !
streeT AnDRESS | 5108 SPIRIT LAKE RD stReT anosess | S1 0¥ Spiv L“'kﬂ" a
emv-s1zp | WINTER HAVEN FL 23880 evstze | poinder Haven, H. 353850
TITLE [ Delete TITLE (] Change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21p
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-70
TITLE [ pelete T1LE O] Change [ Additicn
HAME NARE
STREET ADDRESS STREET ADDRESS
CIY-S8T-21F CITY-5T7-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staied in Section 11¢.07(3)(0), 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j »}Jl ot EAWS Davr s L//ZJ/N /8’63)2%--5’.?0@

??’NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Fhone #

GR2E034 (10/00)




