2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha4s48

1. Entity Name

#1 PERFORMANCE TIRE & AUTO CENTER, INC.

Principal Place of Business

420 5. FRENCH AVE,
SANFORD FLL 32771

Mailing Address

420 S. FRENCH AVE.
SANFORD FL 32771

oo FILED - . -
Feb i1, 2004 08:00 AM
Secretary of State

Sufe, APL¥. €lc. Suite. Apt. # eto. ‘ MOORE CR2E034 {11/03]
City & State - City & State 4. FEI Number Appiiéd-l;ér_
) ) . . - .59_2499084 Not Applicable
i o
Zp Country ap auntry 5. Certhicale of Status Desired ] geae g;‘sq L;:f:énonal
- 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reg_s!ered Agent ]
Name

JOHNSTON, CHARLES A,
100 ROSS LAKE LANE
SANFORD FL 32771

v

Sirect Address (P.O. Box Number 1s Not Acceptable)

City

FL LZ«p que -

8. The above named entity submlts th:s statement for the purpose of changing its regmsiered office or regstered agent, ar both, in the State of Flonda. | am farmiiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sygnatune, typed of privted nama of regeiered agent and We i appicadle.

[NGTE, Ragisteran Agenl mgnature mequired whan renstabing)

DATE T

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Flcnda Depar!ment of State

suy FEy ) ER RS

9.

Election Campaign Firancing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

70. ~ OFFICERS D SIBECTORS N ~ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS TN 11
me P O Detee e [ Change ] Additicn
NAME JOHNSTON, CHARLES A. # NAME
STREET ADDRESS | 100 ROSS LAKE LANE STREET ADDRESS
orv-STZe |SANFORD FL 32771 ) _ CITY 5120 . _ o
T O Delete e [ Change 7] Adgition
NAME NAME

5 -
STREET ADDRESS STREET ADDRESS UU. UU[}B#?SSS
Gy ST 2P — Loy s-ap A1 AN -20000-04 19000
THLE [ Datete TITLE Clerange 3 Addition
NAME F MAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP - eiry-5T. 2P ) C
TILE [ Detete Tme [ Change [ Addilion
NAME . NAME
STRECT ADDHESS STREET ADORESS
CITY-ST-2IP CIry-87-2IP P
THLE [T Delete THLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREEE ADORESS
CiY-S7- 7P ) ) - omrestze s I
TITLE [ Deiete TTLE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-ZIP o . CITY - ST- 2P

12. | hereby certify that ths information supphed with thus filin does not qualify for the exemption stated in Section ? 19 07(3}(r) Flprida Statutes. I further certily that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it

e under aath, that | am an officer o director

of the corporatiaon or the receiver ?]r trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appea.rs in Block 10 or Biock 11if
it

changed, or on an attachi

SIGNATURE:

n address, with all pther like empowered.

9//?' 362- ‘&Z?O

2 Jehwster) [Res.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phope # e




