2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 10, 2002 8:00 am
DOCUMENT # 1 2
1. Eniy Name F01000005367 Secretary of State
PERFORMANCE WHEEL CO. : 05-10-2002 90020 040 ***150.00
Principal Place of Business Mailing Address
57 NUTMEG RD NORTH 571 NUTMEG RD NORTH . S
SOUTH WINDSOR CT 06074 SOUTH WINDSOR CT 08074 ‘ DUUIaabI
S e RS AT A
Suite, Apt. #, etc. Suite, ADL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oé '/olcfan{alc)—(p Not Applicable
Zp Country Zip. Country 5. Certificate of Status Desired O §g'gg]£$ﬂ“°"a]

-7 T 7 -—~—"=8."Name and Address of Current Reglstered-Agent ~ -~ —- - - |- —=- — ={ — 7. Name and Address of Now Registered Agent- - - T
Name
DAWS' YA Street Address (P.Q. Box Number is Not Acceptable)
339 TURTLE DOVE DRIVE
ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when rainstating} DATE
Y v . . Y . . - '

9. "rhis corperation s sligible to salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -

'y Trust Fund Contribution. J Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TTLE [JChange [ Addition
HAME GERAC!, RON NAME
STREET ADDRESS | 901 MANCHESTER RD STREET ADDRESS
CITY-8T-72IP GLASTONBURY CT CITy-S1-2IP
TITLE S [ pelate TITLE [ Change  [] Addition
NAME (ERACI, KATE NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | G011 MANCHESTER RD
carv-st-20 | GLASTONBURY CT

FE Yommoe s memmt o e Dl = TE e o ez co e oo oL = [ Change . -[J-Addition
NAME SINGER, JONTAHAN NAME

STREET ADCRESS | 1156 MAIN ST. STREET ADDRESS

CITY-§T-2P SO. WINDSOR CT CITY-8T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

TME ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-$T-2P

TMLE O celete TITLE [ Change  [J Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21F

13. | hereby cetify that the information supplied with this filing-thes ngt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpt agcuratéd 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 receiv o] ggjs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attag| & empowered,

SIGNATUR QLT n (L GEed 40— Poo-283 6300

§ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ;.Y“I— ,o l

URE AND TYPED OR PRIN

|
8
=
N
-~
<

-4

CR2E034 (9/01)



