2004 FOR PROFIT CORPORATION
' ANNUAL REPORT.(AR)..

4/29/2004-90277-012-5150.00-$150.00

DOCWUMENT # P99000094649 o

1. Entity Name ! .

AUTO:UNLIMITED & PERFORMANCE, INC. = =

COFILED
04 JUN 10 P 3:00

Principal Place of Business Mailing Address

* 3767 NE 11TH.AVE:
POMPANO.BEACH FL 33064

Il - -

. 3787 NE"1 1TH-AVE.
-+POMPANO.BEACH FL 33064

2. Principa! Place.of Business 3. Mailing Address

Suite, Apt. #, elc. S'uile. Apt. #, etc.

MOORE CR2E034 (11/03)

e

Cwasas Cily & State 4. FEI Number Applied For

: . ' 65-0987532 Not Applicable

Zip Country @e Country 5. Certificate of Status Desired O ?g'gesq S:i:;!ianal

6. Narne and Address of Current Regislered Agent 7. Nama and Address of New Hegistered Agent
e e —— b A ——— e s, 5o e Jrers AT ._.'2'3.’.‘.‘2.. - Jr— v SRR -«‘-—‘\'-.-'-'Eﬁ-—‘—t—-

—_— ‘";‘—#g?BNSS\?V%H%Ag'?&EET o .| Sweet Acdress (P O'Box Number is Not Acceplable) = "~ - - =

©  NORTH LAUDERDALE FL 3306 ] <

City FL l Zip Code

tha obligations of reg/stered agent.

SIGNATURE

8. The above named.entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Forida. 1am familiar with, and accep!

re typen of prmied nama ol regrterad soen and tine d applcabte. {NOTE: Ragrstered Agoni monixues iequrmd when revslamgh DATE
ST AR 1-»‘-]»5:«-: wg‘g\yd?q A . ]
et 9. Election Campaign Fnancing $5.00 May Bo
- twrno o0 |z, Trust Fund Contribution. | - Mdp)dlo Foes !
S - o I T e I Bt I
OFFICERS AND DIRECTORS -~ - ~- 11.- . . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
fmmee |G - 3 Detete mE ' [J'Change™ ™~ ] Addition " § *
, HaME? JOHNSON, CAROL - we | :
! stReET 7878 SW 3RD STREET - STREET ADERESS !
arv-st-z¢ - INORTH LAUDERDALE FL 33068-- - . Lt .
TME - O Detete nme O Ctenge [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P £aY-s1-2P
ME O oelese TmE O change (7 Aodition
e NAME - | . et e v o e — e e BOMANE e . - - r—— 4 — PO, .
STREET ADDRESS STREET ADDRESS
Nemestepe A ¢ . | cvstze
TmE ‘ O paee TLE } [ Change [ Asdition |~
HAME NAME
STREET ADDSESS STREET ADDRESS
ory-57-2P GTY-ST-0P
TNE [ Delere mE [J Change ] Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-steme . o - - - _. . | cmv-st-ap
LLL SN (T ’ & Detete me T T [JChamge  [CYasdtion
- NAME : v :.. y NAME h !
STREET ADDESS |- STREFIADDRES“
) omy-si-ap | e . LR . - - — CItY.ST- 2P e I Mroos g !

_~ tindicated on ;
*  of the corporation of the recelver or trustee em

*  changed, o1 on aqgu?n with an addre.
SIGNATURE: 210l
SIGNA'

A e

ed to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or
] r like empowered. . ) i -

I -12. 1 hereby certify that the information Supplisd with this filing doe ot qualify for the exeenption stated in Section 1 19.07$3xi). Florida Statutes: (-further. certify that tha infomnation ™
is report or supplemental repert is frue and accurate and that my signature shail have the same legal effect as if made (ncer oath: that I'am an officer or director-,

AV A

C 0L T OHN 012

L Taen

Block 11,
o t

Dayti™r Prona 0




