2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 517103

1. Enlily Namo W -

PERFORMANCE TIRE, INC.

Principal Place of Business

6101 28 AVENUE NO.
8T. PETERSBURG FL 33710

Mailing Address

6101 29 AVENUE NO,
ST. PETERSBURG FL 33710

2. Pnincipal Placo of Business - No P.O Box #

3, Mailing Addross

FILED

Apr 23,2007 08:00 AM

Secretary of State

AR Gl

Suilg, Apl. #, clc. Suile, Apt. #, oic. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEI Number Appliad For
59-1692941 Not Applicable
Zi i I
P County Zip Counlry 8. Cerlificate of Slaius Daosired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namao

ZAK, CHARLES J.
6101 29TH AVENUE NORTH
ST. PETERSBURG FL 33710

Sireet Addross (P.O. Box Number is Nol Acceplanle)

City

FL I Zip Codo

8. Tho above named entity submits this statement for the purpose of changing ils registered offico or registored agent, or both, in the Stato of Florida. | am familiar with, and accept

tha obligations of regisierod agent.

SIGNATURE

Signature. ypad or prntea nama of regstered agent and Wile © apphoable,

{NQTE Ragstared Agent syInature raqurad when rensialing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTS ] Delele TITLE [ change  [7 Additen
N ZAK, CHARLES Nt UD0000T21585

SIRECT Aooaess | 6101 28 AVENUE N SIREET ADDRISS 05/01/07-30152-001 150,00
CITY-ST-ZIP ST. PETERSBURG FL CITY-S1-21P - a8 5 ol L
i b O peiete IMmE [ change [ Aadition
NAE ZAK, CHARLES NAME

SIREET ADORESs | 6101 258 AVENUE N STREET ADDRLSS

omv-g1-z2¢ | ST. PETERSBURG FL CIY-ST- 2P

TILE 3 elere TILE [ change ] Addilion
MAME NAME

STRCET ADDRESS STRLET ADDILSS

CITY S1-7IP oy sn.ap —_—

TIRE 3 pelele TLE [ Change ] Addition
NAMF NAME

SIRLCT ADDRESS STREET ADDRESS

CITY-$T-2P Y -81-7IF

TTLE O peiele I1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIY-S1-2P

TLE [ Detete TILE [J Change [ Additon
NAME NAME

STRFET ADDRLSS STREET ADDRESS

CITY-S1-2iP CITY-Si-21P

12. ) hereby certify that the information suppiied with this filing does not qualify for the exemptions conlained in Section ¢ 19, Fierida Slatutes, ! further certify thal the information
indicated on this report or supplemental report is frue and accurate and thal my signature snall havae the same legal effect as if made under oath. that | am an officer er director
ol Ihe corperalion or tho recoiver or Irustee empowered 16 gxecule this report as required by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changed, or on an aWa?‘
SIGNATURE: ¢

with all

er ke empowered,

Claries T Zak $/41/sr T27-522-1597

SIGNATURE AND y’ED y’RIN?ED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daynima Phone 4




