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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @&FF@PAAML& {j\‘lw’m‘ﬁt) ))/\C:

(Name of corporation - mult include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pleas]Uetum all correspondence concerning this matter to the following:

V\“H/\ an \‘QOQ r,l@ a)

(Name of Person)

?Lr@rﬂw\u /—Lmln Z IO\QJP)

(Flrm/Company)

Z,ﬁ C B”V\fﬂlz’/\ BCALA\ @\U

(Address)
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For further information concerning this matter, please call: KR o
Mo ive
o OO
{ A at ( . QIS
(Name of Person) (Area Code & Daytime Telephone Numbgsje] -
¥ o
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

%5570.00 Filing Fee  [_]$78.75 Filing Fee & [[]$78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2009

NATHAN REARDAN
PERFORMANCE AUTO N DIESEL
319 E. BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33435

SUBJECT: PERFORMANCE ENTERPRISES INC.
Ref. Number: W0S000006236

We have received your document for PERFORMANCE ENTERPRISES INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L06000024285 - PERFORMANCE
ENTERPRISES, LLC.

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

¥ you have any questions concerming the filing of your document, please call
(850) 245-6934.

Loria Poole .
Regulatory Specialist Il Letter Number: 509A00004531

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



.+ APPLICATION BY FOREIGN CORPORATION FOR AUTHOR]ZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA § TATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN COGRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PP ™ Eormanc ‘ Endar prses e .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]I’IC " "CO 1] ICOI’p " "]UC," "CO," or "COI’p u)

D\x laxcconmes DD, _X_x\c_

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Q@)A\A}a\re 3, ‘?0 -0Y31554

(State or country under the law of which it is incorporated) (FEI number, if appllcable)
4. 1\ /8% s AL
{Date of ir(corporation) B (Duration: /‘( ear corp. will cease to exist or “perpetual”)
6. __Nok uelk
J (Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Ilablilty}
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- {Current nﬁliling address)
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. (Purpose(s) of corporation authorized in home Ytate or country to be carried out in state of Florida) Jt;‘:,;;* - Fz
. . A -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Eﬁ; e Ty
=™ T
Name: /[lﬂ"noh/\ -Q-& luf' =9 (3% D
SR
Office Address: ?/ 4 ; 6/\4/)1[17'\ &hUL VgA/;) g’“ o

QL)\/\A l_-;m\ I.}u. (/L\ , Florida VA
() . iy | Zip codZ?

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jUTISdICIIOD
under the law of which it is incorporated.



" 12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: A/M% (L%\"LB ~

Address: %]’\ < Bhn{)ﬂl‘ BQAM\ 8/]/1,

,zsﬁagm” Bord ) 723435

Vice Chairman:

177

/7

Director:

Address:

Director; N/ / m

I
Address: l/ ’/ m

H

B. OFFICERS Eé % -1y
westens S Lgned, I~
Address: __ Sl &€ Bunjmq /AAJ/L g/l/o) ﬁ':-_:;r 2 ;"ﬂ

W&a% ‘E} S343¢ gg ;.g O
Vice President: J\ R4 O*MTLBV’ g+ =

Address: ZA J:L@hi l;//c Jr.

Reovaee”  ane pYY)7

Secretary: Vi
Address:

Treasurer: . \ Vi
Address: ‘

NOTE: Ifn ou may agach an addendum to the application listing additional officers and/or directors.
4
13. Z o

(Slgnature of Director or Officer listed in number 12 of the application)

14, /{)M%\mrx Qa"rloy- Nogta Lv\A'

(Typed or printed name an& capacity of person signing application)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PERFORMANCE ENTERPRISES INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH ﬁAY OoF

JANUARY, A.D. 2009.
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You may wverify this certificate online
at corp.delaware.gov/authver. shtml

.:-__» _". o
: L\jﬁﬁ{ %a |effrey W. Bullock, Secretary of State
g | AUTHENTYCATION: 7108125

DATE: 01-29-09
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