'~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000111291 Feb 27,2006 08:00 AM
1. Entily Name Secretary of State
EAGLE AUTOMOTIVE & PERFORMANCE, INC.
Prncipal Place of Business _ Maiting Agoress
955 36TH COURT SwW 955 36TH COURT SW
o o RO
2. Princigal Place of Businass 3. Mziing Agoress
Suils, Apl. #, efe. Suire, A}}L #, eic 15t MODBE CR2EQ34 (10}05}
Cily & State Ciy & Siate 4, FEl Number 650970243 gif:id;f;
ap Country Zp Couriry 5. Cenficale of Status Desired 13 §g-g§q£f:;“ﬂ“a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent B
Name
gggﬁégé\\%%ESVDRlVE Street Address (P.O. Sox Number is Not Accepiable)
FORT PIERCE FL 34847 '
Cuy FL |2 Code

8. The apove named entity Submits this statemant {or the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | gm famibar with, and acoe,
the obhigatons of regisiered agent. : -

SIGNATURE

Srgnsre, wyped ot Heuca nams of reg ke 8ge 1 and g 1 applicatio {NOTE. Registered Ageat S:gnature (uuk@qd whan 7enasaey) OAYE

* FILE NOW!!! FEEIS$15000 .
. After May 1, 2008 Fee Wil! PBe $550.00
- Make Check Payable to Flaric ;

9. Election Campsaign Financing $5.00 May B
Trost Fund Contibubon. [ Added to Fees

w_ . ACDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE ] £ Datete ThE " . O Change [ peres
e DREW, MATTHEW , e ., JEORON4co45
SIREET ALDRESS | 208 ROSEWOOD DRIVE STRCEY ADDRESS U3+ 1006-50007~008 150,00
£TY-51- 1P FORT PIERCE FL 34047 CiTe-ST- 2P
e D ' 3 Detee TILE C3change [ Aam
KA AGUIAR, BRIAN HAME
STREET ABDRESS | 1455 SOTH AVE SIBELY ADDRESS
an-st-iw | VERQ BEACH FL 32968 - ) Gife-S1-21P
oy Ciogms . § wuf O cramge 3 acs
NAME NANE
STRELT RORESE SIHEE S AODRESS
CITe-5T-7 LY -ST-F
L 3 Daizte it O3 change (T i
NAME NAME
STRCET ADDRESS SIAECT ADORESS
Ccy-ST-pe CITY-51-2
THE £ pete TLE 03 Crange [ &
BAME NAME
STREET AGORESS , STRELT ADDRESS
Y-S5 ¢ €Ty -ST- 21f
1RE 3 Desete L{i{14 [ Chwange i
NAME AvE
SIRELT ABORESS SIBEET ADDRESS
CIY-57-20 CIve-§T- P

12. | hereby cernly that the nfarmation supplied with inis Jling does not quably for the exemplions contamed in.Section 119, Flonga Statutes. | further certify that the informatic
incdicated on thiz report o supplemental repon is kue and accwrate and that my signature shall have the same legal effect as if made under oath, hat | am an oMcger or Frec”
of the corparaton or the recelver of itustes empowered 1o execule this repart as requirad by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Biock
% changed, or an an altachment with an address, with aif other liks empowered. -

SIGNATURE: L o Oateens Y Zmilols 192.90%5-97%3

A TURE ANLTY PER-SRPRITED NAME OF SIGNING QEFICER AR DIAEGTCR Cate




