FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT EX FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5)
1. Corporation Name
PERAFORMANCE AUTO BROKERS, INC.

AR AN W

-F’nncipai Place of Business Mailing Address
3251 W. OKEECHOBEE ROAD 3251 W. OKEECHOBEE ROAD
HIALEAH FL 33012 HALEAH FL 33012
3. Date Incorporated or Qualifioc 3a. Date of Last Report
09/04/1980 04/26/1935
2. Principal Place of Business 2a, Maiing Aodress 4. FEI Number Applied For
21 26 58-2283164 Nol Applicable
Suite, Apt. #. etc. Suits, Apt. #, ete. 5. Certificate of Status Desired a $B‘75 Additional
22 |27] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution = Added to Fees
Zip | __ Gountry 7p Country 8, This corporation has liability for intangible tax under s 199.032,
24| 25| 26 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARBON, PAUL'NO 82| Street Address (P.0O. Box Numbar is Not Accaptable)
1758 W. 79 STREET
HIALEAH FL 33014 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, ir the State: of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept ihe appointment as registered agent. | am
familiar with, ana accept the odligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ e e e
Sigratone, typad or prated yame of registersd ageiit and Hia if applicable NOTE Regstered Agent signature required when reinstating! DATE

12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TLF PD [] DELETE 1 1TITeE Ag Change ] Addition

NAME BARBON, PAULINO 12 NANE ?é‘

STREET ADDRESS 480 E-OND-IFREET— vaseeroness | £ PSE /ﬂ' 7 Sy

CITY-5 -2 HIALEAH FL 14 CITY-ST-2IF /%‘A/éﬂé . / %%p/t/

TILE [ DELETE 2.1 TILF {71 Change (] Addition

REME 22 NANE

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2IP 24 CITY-ST-2IP

TILE ["J DELETE 31TILE [ €hange [ Addition

NAME 32 NAME

STRECT ADDRESS 32 STREET ADDRESS

CITY-§T-2P 34C0Y-S1-2P

TILE [J DELETE 4 1THLE [ Change [ Additien

NaME 42 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-51-72P 44 CITY-ST-21F

TILE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIy-81-2F 5.4 CITY-§T-2IF

TILE [ DELETE 6 1TITLE [ Crange  [] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST- 2P 6.4 OITY-5T-2IP

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: e -Rpl}nb Parbon Flo--FC6

YPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR Daytime Prona #

CR2E034 (12/95)




