2008. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 12,2008 8:00 am

DOCUMENT # P99000111291
1. Enlity Name Secretal y Of State
EAGLE AUTOMOTIVE & PERFORMANCE, INC. 05-12-2008 90035 011 ***150.00
Principal Place of Business Mailing Address
955 36TH COURT SW 955 36TH COURT SW .
T T | | Hll"““’l'l”l m“ ||”“I”’ "m “Il‘ Hll‘ Hl‘l ”I‘I IM' HI‘I” || ‘"‘
2. Prncipal Place of Business - No PO Box # 3. Mailing Addrass

Suite, ApL #. e1C. Sute. Apt. #, ec. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FEI Number Appiied For

65-0970243 Not Apgiicable
zp Counsry Zp Country 5. Centificate of Status Desired 4 g’g'gfqﬁfgﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

'DREW, MATTHEW

208 ROSEWOOD DRIVE Street Address (P.O. Box Number is Nat Acceptable)

FORT PIERCE FL 34947

-
K

- City FL. Zip Code

‘

8. The above named entily $ubmits this statement for tha purpose of changing s regislered office or registered agent, or Loy, in the State of Florida. | am tamifar with, and accept
the obligations of registeted agent.

s Gane: o egtEred naeel and we arploatic INGTE Regisitsag Agend supinlanT f@nurazs venon roretnkr gi DATE

SIGNATURE

9. Flecyion Camoaign Financing  $5.,00 May Be
Trust Fundd Conuibution. [0 Added to'Fees

, ment of State "
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Devere TITLE [J Change [ Addition
NAME DREW, MATTHEW NAME
STREET ADDRESS | 208 ROSEWOOQD DRIVE STREET ADDRESS
oITY-ST1-2P FORT PIERCE FL 34947 Cimy -sT-2¢
TiTLE D (] Deete TILE [ Crange 7 Addilion
NAME AGUIAR, BRIAN MAME
STREET ADDRESS | 1455 Q0TH AVE STREET ADDAFSS
oY -51- 2 VERO BEACH FL 32966 CITY-3T-2IP
FITLE 1 paete L O Change [ Adidfition
HAME —_— [T H —
STREET ADDRESS STAEET ADORESS
CIFY-§F-21P CRY-ST-2P
ML 1 Detete TILE [ Change [ Addilion
HEME HAME
STREET ADCRESS STAEET ADDRESS
aIY-ST-2IP CIry-51-21p
TITLE 3 peiste TiILE [O Change [ Addilion
HaME HAML
STRZET ADDRESS STAEET ADIRESS
SITY-ST-ZiP CHY- 51- 2if
TITE O paigie TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-St1-2ip CITY-S1-2IP

12. | hereby certify that the infermaticn supglied with this filing does not qualify for the exemetions contained in Section 119, Flerida Staiutes. | further certity that the intormation
indicated on this report of supplemental report is true and accurale ana that my signature snaill have the same legal efiect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 11
i changed. or on an attachment wilh an address, with all olher kg empowered.

SIGNATURE: /L—/ OnRcaD e 32[39!\\0% n2-878- 7783

sENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Fnone »




