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2001 UNIFORM BUSINESS REPORT (UBR)
-7 Jan 22,2001 8:00 am

DOCUMENT # V73591

1. Entity Name

PERFORMANCE TRANSMISSION AND AUTO REPAIR, INC.

Principal Place of Business

38258 U.S. HIGHWAY 13 NORTH
PALM HARBOR FL 34684

Mailing Addrass

PALM HARBOR FL 34684

36258 U.S. HIGHWAY 19 NORTH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Secretary of State

01-22-2001 90030 020 ***150.00

GUnaov

TR R EOmI

DO NOT WRITE IN THIS SPACE

a3 - L i T e oneT D= T oSemmer T en |, o Seem RS R ST —
City & State City & State 4. FEI Number 504 Applied For
59—31 74 Not Applicable
Zi G i 1 it
s cuntry <p Country 5. Certfficate of Status Desired O $875 A.dd"'O"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name kY
FOUNTAS, JAMES ‘
Street Address (P.Q. Box Number is Not Acceptable)
36258 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
. N L . n
9. Ihlsff:lorporatwon_|sre||g\bl:!e';?»;-afls[y%‘%s‘irlt_ﬂgl.‘rﬂi_‘l_ B mFlﬂLVE NOW ! FEEIS $1 50.00 N 10 _lection.Campaign Financing . _$5.00 May.Be__
ax filing requirement-and-eiects 1o do'so =" === PMAYSTZ00T-reE wittbe $350; Trust Fund Contribution. Added to.Fees .
(See criteria on back) O Make Check Payable to Department ot State PRt

ADGTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TTLE P 3 Delete TILE [ change -+~ (] Addition
HAME FOUNTAS, JAMES NAME s
STREETADDAESS | 36258 1J.S. HGHWY. 19 N. STREET ADDRESS
CITY-ST-2IP PALM HAHBOB FL CITY-5T-2IP
TIE ] O pelete TILE [ change [ Addition
NAME CARONE, MICHAEL B. NAME
STREET ADDRESS | 95958 19.S. HGHWY. 19 N, STREET ADDRESS
CITY-5T-2I1F PALMi'lAHBQB FL ’ CITY-5T-2IP
TITLE 3 Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N N )

By L T e ek - L g - T e O T e B S L L TR e, T TRE
CITy-ST-2IP — CITY-§T-2IP -
TITLE O oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$5-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ﬁ//Lb,é/ K

i

D

/ -/o -2y

SIGNATURE AND TYPED ORFRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Draytime Phora #

Q426707

CR2E034 {10/00)



