2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(])3:2D8.00 am

DOCUMENT # V(02826 Secre,tary of State

1. Entity Name

ARMSTRONG'S PERFORMANGCE AUTOMOTIVE, INC. . 01-30-2002 90027 006 ***150.00
Principal Place of Business Mailing Address

300 W THIRD STREET 300 W THIRD ST

SANFORD FL 32771 SANFORD FL 3271

i N O

2. Principal Place of Business

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 100827 Not Applicable

Zip Country Zip - | Country 0O $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstereﬂ Agent
e s g - — gt —— = - - | Name - " T
ARMSTRONG DAV‘D B. Street Address (P.O. Box Number is Not Acceptable)
300 W THIRD ST
SANFORD FL 32771
City FL Zip Code

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

-

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent sighature required when reinstaling) DATE

N N . . P i N . I'

9. 1hlsfﬁ‘orporatpn is ellgiblg lcl) sa:hs;fyé:s Intangible FILE NOW!I! FEE I&:: $150.00 16. Election Campaign Financing $5.00 May Bo
ax In_g rgqunremenl and elecls 1o co so. After Mav 1’ 2002 Feﬁ Wl" be 3550'00 Trust Fund Contribution, I:l Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD 3 Delete me Ol change ] Additicn
NAME ARMSTRONG, KAREN L HAME
STREET ADORESS | 745 OLD GENEVA RD STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-7IP
TITLE PTD [ petete TITLE [ Charge ] Additicn
HAME | ARMSTRONG, DAVID B NAME
STREET ADDRESS | 746 QLD GENEVA RD STREFT ADDRESS

 CITY-ST- 2P GENEVA FL 32732 ' CITY-ST-2IP
TITLE ] Delete TIE . [ change [ Addition
NAME . -~ NAME cmm e e e s m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE [ Change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
TITLE - 2 oelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS |~ ’ STREET ADDRESS
CITY-5T-21P o CHTY-ST-2IP
TITLE [ pealete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information suppliec 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme; ith an adgress, with glgther like empowered.

SIGNATURE: w3 Payid B, Benstons |-12-02 Ll37}33|-100'1

IGNATURE nnn/‘:psn‘én Pn‘rn‘FEn NAME Of-'\ SIGNING OFFIGER OR DIRECTOR 7 Date fayuma Fhane #

[1er=aa]

[ 4]

CR2E034 (9/01)



