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TRANSMITTAL LETTER

TO: Amcndment Section

Division of Cerporations

SUBJECT: /2’%{’“”“”@"- A@'/ (0"”/‘”‘}}{’
¢

(Name of corporation}™
DOCUMENT NUMBER:__ £ O |0 Q00053467

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

j;m#mm 5—1}1 r

{Name

person) —

perjomaﬁa C«]Aee/ (o ‘;:,
(Name of {irm/company) ';'";;‘

[P aaNE
[Ze 30
5 Nudmes Koud Aor¥. e
{Address) = w-
=

SowtH. [ Jwdsar . cT0607Y =0

{City/state and zip’code)

For further information concerning this matter, please call

Jon Q‘H\m\ S;mjgfg a( TG0
{(Name of pefson)

284 -Cloo X ot

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 25, 2003

JONATHAN SINGER
PERFORMANCE WHEEL CO.
571 NUTMEG ROAD NORTH
SOUTH WINDSOR, CT 08074

SUBJECT: PERFORMANCE WHEEL CO.
Ref. Number: FO1000005367

We have received your document for PERFORMANCE WHEEL CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 503A00018177
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OE CHANGE OF REGISTERED OFFICE CR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes,
this statement of change is submitted for a corporation organized under the laws of the State of
[ in order to change its registered office or registered agent, or both, in the State

of Florida, . '
1. The name of the corporation: & o (4)/7-&’/ Cﬁ
7
2. The principal office address:_ S 77 AMix s oucl AT )CL
Sewdl Wiindisme, €7 (o ?VJ

3. The mailing address (if different);

4. Date of incorporation/qualification: //?,/ /L/H—é@/ Document number: _f- Q ! O OO 2536?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MCI%{ A ﬂauf(
339 Turte Jove Dove
ORauge sk, 13207

. ™2

6. The name and street address of the new registered agent (if changed) and /or registeréd 5&'}“:0%1"
=
=
=

TV Kenedh L) Portec =
5337 Tumvwguesia Roud AgT. Q3 - &=

{P. ox ‘or personal mailbox NOT accepthble)

Tackfémf_?”ff rf 3o

The street address of its re%iste_red office and the strect address of the business office of its registered
agent, as changed will be identical.

Such c.hazégbe was authorized by resolution duly adopted E%y its board of directors or by an officer so
authogjze ifie

y the board, or the corporation has been not

T = nd tdle)

I Kereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all stalutes relative to the proper and complete
performance of my duties, and I am familiar wWith and accept the obligation o}? my position as

rjfistered agent. “OF, if this documént is being filed merclbv to reflect q change in the registered

office address, I hgreby confirm that the corporation has been notified in writing of this change.
%fyf\ W, Yuk 4 -2

(Signature of Registered Agent) {Dat)

d in writing of the change.

:En}u”w,m, Z,

reted or typed R

,aj"cgdq'/'

If signing on behalf of an entity:

(Typcciiior Printed Name) - A : 5 (Capacity}

* % % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIE TO:
D1visioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




