2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT {AR) - FILED

DOCUMENT # 617103 Apr 08,2005 08:00 AM
1. Eniity Name Secretary of State
PERFORMANCE TIRE, INC.
Principal Piaca of Business Mailing Address
6101 20 AVENUE NQO. “ 6101 298 AVENUE NO.
ST. PETERSBURG FL 33710 8T. PETERSBURG FL 33710
[ . P - - .

2. Principal Place of Businass_ 3. Mailing Address

SUitG, Apt #, stc, ] , ‘ - Suite, Apt. # efc. . 1st MOORE CR2F034 (10!04)

City & State _— T Ciy&Sme — a, FE! Number Appiied For

L £9-1692041 Not Applicable
Ze Cauntry Zip Country 5. Certificate of Status Desired ] ?i‘gfqﬁi?ﬂuonaj
6. Name and Addrass of Cun:rgrﬁ—nagisterad Agent . ) ) T 7. Name and Address of New Ragistared Agent

Nama

§1Ac|)‘(1, gg—ﬁ_,Rk%SEr&JUE NORTH Street Address (P.0. Box Number s Not Acceptable)

ST. PETERSBURG FL 33710 — e

City — ' FL | 2 Code

8. The above hamed entity submits this statement for :ihe pﬁrpcse of ;:hanging s re;}is‘lered office or registered agent,' or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e
Signature. typed o printed nama o registered agent and title if apphiceble {NOTE Regislarad Agerit signature required when raimstatng) DATE

FILE NOW!!! FEE i$ $150.00
After May 1, 2005 Foe Will Be $550.00
Kake Chach Payable {o Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contrioution. T Added to Fees

10. __ OFFICERSAND DIRECTORS . . J 1. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 1 |

TILE PTS ’ ' T Delste T [ Change ] Addition
NAME ZAK, CHARLES MM e

STREET ADURESS |B101 28 AVENUE N $IREET ADDRESS - 5—‘?-,‘}9 QDQ‘Q%SD:S{_ - .

Giv.s12p | ST. PETERSBURG FL N Cfovsw 4408058001 5-002 150, 1

TNLE D [ Delete TITLE Tchange [ Addilion
NAME ZAK, CHARLES NAME

SIAREY ADDRESS {5101 269 AVENUE N SIRECF ADDAESS

crv-si-zp |ST.PETERSBURG FL. - _ . wrv-size e
g O celete Nk [Clchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST- 2P o ) J CAIY-5T. 2P

UTLE 1 Delete TiLE ] Change  [T] Addition
HAME HAME

SIREET ADORESS STRTE] APORFSS

CITY- §T-2P ) S CIy-51- 280 o

i (t ) petete ML {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CvY-Si-2P o i oIl ST 2P o o

T O Detete WILE O change T Addition
NAME NAME

STREET AGDAESS : STREET ADORESS

CiTY-ST-2iP i CITY-§I-4F

12. | hereby CElti% that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)}), Florida Statutes. | further certify thal the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under ath; that | am an officer or director
of the carporation or the recelver of rustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on &n anaWess. all other ljge empowered.
SIGNATURE: _&=

Lhamess 7o 24k ‘?/ 5’.Ar 787) SARISY

ED NAME OF SIGNING OFFICER OR DIRECTOR Raytima Phong #




