2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 03,2003 8:00 am
e e

DOCUMENT #  PO0000108604 cretary of State
1. Entity Name 09-03-2003 20020 048 ***550.00
PERFORMANCE MACHINE CORPORATION
';incipal Place of Business Mailing Address .
13064 NW. 43 AVENUE 13064 NW. 43 AVENUE JULIGIIS
OPALOCKA FL 33054 OPALOCKA FL 33054
S s AR
_ 1,977 Nw <;?+ AVE
Sulte. Apt. . elc. Sue. _’L_\pt el [J CHECK MERE IF MAKING CHANGES
Cy&sme . . = T ChasEe e e e == [Appied For —
T Miana) , Floeiba 651005510 Not Applicable
dip Countr‘y Z% 50 oy g Country 5. Certificate of Status Desired O ?g‘g?qﬁ?g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE ROJAS' CARLOS M ’ Sireet Address (P.O. Box Number is Nol Acceptable)
13064 N.W. 43 AVENUE
OPALOCKA FL 33054
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 registered agent.

" SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. FILE NOW!!! FEE IS $550.00 . .
- 9. Election Campaign Financing $5.00 May Be
A,ﬂer September 10, 209:? Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME HOYOS, DENNIS R NAME
STREET ADDRESS | 14235 SABAL DRIVE STREET ADDRESS
CITY-ST-2F MIAMI LAKES FL 33014 CITY-ST-2I7
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
_ STREETADDRESS S — 1 3 Y1,
GITY-ST-2IP ’ CITY-8T-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celste TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied 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 oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered to 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, with all other like empowered.

n-an&?{f‘\\if al""E?l’F\\ pres (d'ek+

SIGNATURE AND TYPHE DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:

Daytime Phane #

AY 590200

CR2E034 (4/03)

|




