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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity,Name - , © P ety
PERFORMANGE TIRE & EXHAUSTINC.© =~~~ "~~~ ~ S

DOCUMENT # J14540

IR I

Lot b ek ‘.
Pnnc_:np_al_?lace of Business

8403 LITTLETON AD 2510 NE. 20 PL.
N FT MYERS FL 33303 . CAPE CORAL FL 339094514
us s

Mailing Address

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 005 ***150.00

MR BCH AN

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number | {Appiied For
| 592668092 oiheis
o Country 2ip ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent ™ Tl 7.-Name and-Address of New Regisiered Agent
Name

e

DONEY, LENORA §
2510 NE. 20PL

Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33909

City

FL I 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

Signature, typed or printed name of registerad agert and title f applicable.

(NOTE: Registered Agent signatura reguired when reinstatng)

DAaTE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects {0 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PV O oelete e Ochnge [ *2
NAME DONEY, ARTHUR R. NAME

STREET ADDRESS | 2510 N.E. 20TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-S7-2IP

TLE ST O Delsts TITLE O cChangs [ Additior
NAME DONEY, LENORA S. NAME

stReeT anoress | 2510 N.E. 20TH PLACE STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP

TITLE - T om o T  Clpese = fme - —F - y - - [Schange ~ [ Acditios
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Acditior
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP i CITY-ST-21P

TTLE - O pelste TLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ petete TITLE [ Change [ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Sect

ion 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmerg with an address, with,all ather like empowered.

P o

M NN \
/P ri\‘é)'»ts,‘ﬁvf\}

SIGNATURE:

PR

o112 000 1574 1638

Date Daytma Phane #




