| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-17-2003 90116 045 ***150.00
AUTCOMOTIVE PERFORMANCE, INC.
Principal Place of Business Mailing Address
5108 SPIRIT LAKE RD 5108 SPRIT LAKE RD
WINTER HAVEN FI. 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Maiing Address H“"lll Hllml ’Illl Ilm “Hl Ilm “HH"” IMll "M“m |m |“I
ite-Apt:#- e PR et st e e Quite A e # O e ol
Suite”Apt=#-etc. : e Suller Apl drtitm— e o s e e CHECK HERE: E-MAKING : CHANGES -
City & State City & State 4. FEI Number Applied For
59-3596438 Not Applicable
dip Country “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIS
DA ’ JAMES Street Address {F.0. Box Number is Not Acceptable)
5108 SPIRIT LAKE RD
WINTER HAVEN FL 33880
City Zip Code
8. The above narfied ent! jthis statyment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abiigationd of registexed i
| - 4/
" SIGNATURE pA S AAnr /1 03
Signaturs, typed pr pjintad nami i gent and file if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE ©
WF&E‘NDWM%W}WM e Y I P .
After May 1, 2003 Fee will be $550.00 ’ ;3; Fund C,cm‘:ributivn.”m”g (W] fc%e%?oh;?;sse
‘Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ Change [ Addition
NAME DAVIS, JAMES NAME
staeer anosess | 5108 SPIRIT LAKE RD STREET AQDRESS
crv-st-ze | WINTER HAVEN FL 33580 CITY-ST-2P
TILE 0 O pelste TITLE ClChange  [C] Addition
NAME DAVIS, DEBORAH HAME
sTREET ADDRESS | 5108 SPIRITLAKE RD STREET ADDRESS
cy-st-zr - | WINTER HAVEN FL 23880 CITY-ST-ZIP
WILE O Dpetete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 2 pelete TILE [J Change [ Adgition
HAME L i NAME ' )
STREET ADDRESS ' STREET ADDRESS - e o -
CITY-ST-7IP CITY-$T-2IP .
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE . O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS 2 } STREET ADDRESS
CHY-57-ZIP - . CITY - §T-ZIP

12. | hereby ceriify thatdhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 regalyer or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attac ith an address, with all other like empowered.

R REQUIRED | 4, [sa

SIGNATUREJAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #

SIGNATURE:

W

¥

CR2E034 (10/02)

OOV 2



