—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000075304

1. Entity Name
AUTOMOTIVE PERFORMANCE, INC. /

Mailing Address
5108 SPIRIT LAKE RD
WINTER HAVEN FL 33850

Principal Place of Business
5108 SPIRIT LAKE RD
WINTER HAVEN FL 33860

2. Principal Place of Business 3. Mailing Address

_Eq@;ﬁpg #, etc. Suite, Apt. #, etc.

/

' FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90185 045 ***150.00

/

0

DO NOT WRITE IN THIS SPACE

4. FEI Number 59_3596438

—

City & State City & State Applied For
Not Applicable
i Count Zi Count it
“ip ounly P ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required

w:.oe o+ 1 B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WO T el o . , L Name

DAVIS, JAMES | Street Address (P.O, Box Number is Not Acceptable)

; ree ress (P.O. Box Number is Not Acceptable
5108 SPIRIT LAKE RD

WINTER HAVEN FL 33880

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signatura required whan reinstating}

CATE

: :é.“‘rﬁis—b-”c TBOranGn is ellglitie tD‘ﬁtrsW‘m‘tmmgibie~-%WlmEmMM

Tax flling requirement and elects to do so.
(See criterfa on back)

After September 13, 2002 Fee will be $750.00

O Make Check Payable to Department of State

10T Elction Campaign'Financing
Trust Fund Contribution.

=" $5:00 May Be

Added to Fees’

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TImE [ change [ Addition

NAME DAVIS, JAMES HAME

street aookess | 5108 SPIRIT LAKE RD STREET ADDRESS

cry-st-zp | WINTER HAVEN FL 33880 CITY-§T-2IP

TLE 0 O pelete TILE O changs [ Addition

NAME DAVIS, DEBORAH NAME

smeer anoress | 5108 SPIRITLAKE RD STREET ADDRESS

crv-st-zp | WINTER HAVEN FL 33380 CITY-ST-2IP

TITLE O Delete TILE [] Change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [] Change [ Addition
~NAME = ————— o aME _ .

STREET ADDRESS i STREET ADDRESS o - a —

CITY-ST-2IP onY-ST-2P

TITLE [ pelete TITLE 1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatfon suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt i
of the corporation or the recg g
changed, or on an attachm#

SIGNATURE:

™

qwered 10 execute this report as required by Chapter 607, F
all gther Iil:g__empowered,

5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATUREUIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

RIC TR

nwy

CR2E034 (4/02)



