- FILED
2008 FOR PROFIT CORPORATION Feb 21,2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNU MENT # P99000092874 02-21-2008 90015 023 ***150.00
. Entity Name
PERFORMANCE MOTORSPORTS, INC.
Principal Place of Business Mailing Address ' yuv-
16123 W COLONIAL DR 16123 W COLONIAL DR
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 o
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
53-3604616 Not Applicable
o Country Zp Gountry 5. Certificate of Status Desired [ 268;;34 Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KERN, WYNDELL T
16123 W. COLONIAL DR. Street Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City . FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obtigations of registered agent.

SIGNATURE
Slgnatura, typed of printed nama of rerisiorad agent and title if applicable, (NOTE: Registared Agant signature raguired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deete e P [@Change [ Addition
NAME KERN, WYNDELL T NAME w nd&“ T KQJ’Q
STREET ADORESS | 16123 W, COLONIAL DR. STREETADDRESS | 14 3 (L0, Colonady Dr.
orr-st-zp | WINTER GARDEN, FL av-st2 | Owyter Gavtlen . 3487
TITLE VP {1 Delete e [ Change [ Addition
NAME KERN, RALPH P NAME
STREEY ADDRESS | P.O. BOX 783189 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 347783189 GITY-ST-2IP .
TITLE O-pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cify-ST-21P
TITLE O Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TIMLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TLE . : [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P P CITY-§T-2P

pplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | em an offiger or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Address, with all other like empowered.
/5o & 4071-908-Ga30
=7

ke Duaytime Phone #

-

12. | hereby certify that the intormation
indicated on this report or supple
of the corporation or the receive;
changed, or on an attachment

SIGNATURE:

{5BEnATURE B TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




