2005 FOR PROFIT CORPORETION

REINSTATEMENT
DOCUMENT # V46557
1. Entity Name
AMERICAN PERFORMANCE PRODUCTS, CO.
Principal Place of Business Mailing Ac_idress
675 S. INDUSTRY ROAD 675 S, INDUSTRY ROAD
COCOA, FL 32926 US COCOA, FL 32926 US
T s AR AHD IR
Sulte, Apt. ¥, etc. Sulte. APL #, ete. 01042005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEENumber Applied For
59-3132744 Not Applicable
a0 Counlry Zp Cauntry 5. Certificate of Status Desired O gi';fqﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIMZEK, G. JERRY

575 S. INDUSTRY ROAD Sireet Address {P.0. Box Number is Not Acceplable)

COCOA, FL 32926

City FL | Zip Code

8, The above named entity submits this statement for theypurpese of changing its registered office of registered agent, or both, in the State of Florida. | am familizr with, 2nd accept

the obligations of registesad agent.
SIGNATURE szé ’ g‘ 2 /‘ "/“05

Signatre, Mxnyur priniad (ama of ragitersd Aﬁmt and tite d applicablo. {NOTE: Raghterod Agent sIgNature reqldnid when reinsiating) DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TmE O change [ Addition
HAME GIMZEK, G. JERRY HAME

STREET ADDRESS | 4310 SHADE TREE ST STREET ADORESS

CITY-ST-ZIP COCOA, FL 32926 CHTY-ST. ZP

TIE VP 3 Delete TILE SIS T T 2 Dl O avditin
HAME GIMZEK, THERESA - NAME 01 A05A05--0305%4 =003 300,00
STREET ADDRESS | 4910 SHAQE TREE ST STREEF ADDRFSS

cy-5T-2P COCOA, FL 32920 CITY-ST-2P

TILE £ Delete TIME [ change [ Addition
HAME - - e B 3 - - -—
STREET ADDRESS . STREET ADDRESS

CRY-ST-2P CITY-§T-20

TITLE [} Delete TIMEE [ change [ Agdition
HAME NAME

STAEET ADDRESS STREET ADDRESS O(/{ )
CITY-57-2P CITY-5T-2P GE’ - O

Tme 03 Delets me et T mesweef oM P A dition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CIy-S1-2P

une 7 Delete Tme . O Change [ Addition
NAME HAME

STREET ADDRESS i STRCET ADDRESS

CITV-ST-2P B oITY-51-2IP

12. | hereby certily that the information supplied with this fling does not qualify for tha @xemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or direclor
of the corparation or the receiver or Irustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Zh e eao_ ' 777 Linacl [~4-0S " B2/ 632 §299

SIGNATURE AND TYPED OR PRINTED NANE OF SIGRING OFFICER OR (_‘;‘ Dato Daviims Phona #




