2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

1. Eniity Name 04-17-2003 90613 009 ***150.00
AMERICAN PERFORMANCE PRODUCTS, CO.
Principal Flace of Business Mailing Address
675 S. INDUSTRY ROAD 675 S. INDUSTRY ROAD
COCOA FL 32926 COCOA FL 32926
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3 132744 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIM_ZEK’ G‘_ JERR_Y e - . _ Streef Address (.0, Box Number is Not Acceptable) .
675 S. INDUSTRY ROAD '
COCOA FL 32926
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
¢ Signatura, typed of pnnrlw name of registered agent and title if applicatila. {MOTE: Registered Agent signature raquired when reinstating) - DATE
ftF“If NOV:(:(!)Q ';_EE Iﬁ|$150'00‘ -t - 9. Election Campaigr Financing $5.00 May Be
After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ‘ O Delete l TITLE P AThange ) Addition
NAwE GIMZEK, G. JERRY NAME GIM2EK, G, 3ERQRY
STREET ADDRESS | 875 S. {NDUSTRY_ROAD STREET ADDRESS as 5% QF TREE ST
CiTY-S1-21P COCOA FL * CIY-sT-2IP ‘%0(-0;;‘ EL 529726 s
TME O Detete e \) Ol Change  [BTAddition
. P THERESS M EK
NAME NAME 1AOF reee.Sh
STREET ADDRESS STREET ADDRESS L‘q’ S !
CATY-ST-2IP arv-si-2p | COCOBy FL. 32426
TITLE O pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o s e s = 2 WLOITY-ST-AP vt wmme et it e TR TTst o WimemonSmuenal sl
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CHY-ST-2IP
TITLE [1 Delete TITLE ) [ change  [1 Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the informaticn supplied with this filin é:; does not quality 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 rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W|th all other like empowered.

SIGNATURE: A4 SN TAREZSOUIRED flaw— Y-{s=62  22)-632-8299

SIGNAJPRE ANJTYPED OR PRINTED NAME OKG4@MG OFFICER OR DIRECTOR Date Daylme Prone #

CR2E034 {10/02)



