~—d

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

1. Enity Name 03-14-2002 90331 048 ***150.00
4 - - .
PERFORMANCE TRANSMISSION AND AUTO REPAIR, INC.
Principal Place of Business Mailfng Address
36258 _U.& HIGHWAY. 19 NORTH 36258 11.S. HIGHWAY 19 NORTH
"PALM HARBOR FL-34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address ”"h I”I"IIHI mll II“I mII "I' Im"ml "I" "I"Immlm‘“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyaswe | Cily & State =174, FEI NambeT poaiEmaTa —TApplisoFor | ~
. 59-31504?4 Not Applicable
Zip Cauntry dp Country 5. Cenrtificate of Status Desired a 58'75 Additional
Fee Required
7 ©.-Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
===y Ty ————— — - N
FOUNTAS, JAVES T i‘, ot Ad (;L’:)’B T et s Nt Accetat! e -
o treet Address (P.O. Box Number is cceptable’
36258 U.S. HIGHWAY 19 NORTH i
PALM HARBOR FL;34834... .-
LR it v
T -y Ciy FL I Zip Code
8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida,
STRRT TR
SIGNATURE :
Signature, lyped or printad name of regstered Bgent and Ll it soplicable. {NOTE: Regi d Agent Sigp required whan faingtaling) DATE
9. Tnis corporation is aligible to satisty its Intangible FILE NOW!!l FEE 1S $150.00 10, Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2092 Fee will be $550.00 : T:Ztli:riiwgfnilr?;uli:: neing g idsdleod'?nh;aeisas
{Sea criteria on'back) s O-- - | --Make Check Payabld:to Department of State . '
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e P O beless TTLE O change [ Addition | 5
b FOUNTAS, JAMES e S
STREET ADOReSs 136258 U.S. HGHWY. 19 N. STREEY ADDRESS §
arv-st-z¢ [PALM HARBOR FL - CY-ST-2IP §
ME 18 O delet= TLE {Jchange [ Addition | G
NAME - [CARONE, MICHAEL B. NAE
staer anoress 36258 L1.S. HGHWY. 19.N. STREET ADDRESS
civ-sr2¢ 113 [PALM: HARBOR FL eny-si-ze
i DAL n g 01 velete mE Olchame [ Addiion
e . ’ l; Lo NAME
~—sem - STREET-ADORESS | —— s o oo = o — . STREETADORESS.S oo oo o oo o el o
CITY-ST-21F Cmy-sT1-Zif
TITLE O Dalete TTiE R [ Changs (] Adgdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cary-St-2ip CAY-ST-21F
e [ Delete TITLE Ceo CJchange [ Addition
HAME - ——— © == [ NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFy-S7-21
LE [ petete TiE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2P CY-5T-01P .. et st iy
% al.hereby cardty.that the information suppied with t@is_filing‘does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further Gerify that the information
e ! "Shdicgea 6 RIS rapart or supplemental report Is trug and accurate’and that my signalure shall have the same legal eflect as if made under oath; that | m an olficer or director
Sficd TT6f Be) sonhnrafion]ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florica Slatutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an aftachement with an address, with'all ‘other like empowered - *
r
PN f25 0 IS R AT o gy - )
SIGNATURE: WGEH L OEZE NI o opn g Seerit . /~-/o - 02
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREG TOR / Date Daytime Phone 4 J

SRR VAE IR SR T T WL R




