2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J41250 : Jan 29, 2000 8:00 am
1. -Entty Name
PERFORMANCE TOYOQTA, INC Secretary of State
? ) 01-29-2000 90037 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX %02 P.0. BOX 9602
4099 LAKE ALFRED RD. 4099 LAKE ALFRED RD.
WINTER HAVEN FL 33883 : WINTER HAVEN FL 33883-9602
E e e TR AR ERMARARARAOY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
__Ci‘ly&S!ate B} - B City & iaie o 4. FEI Nuinibfl 7759_2735504 } !:lzfl_lei For
Zp Country Zip Country 5, Certificate of Status Desired O ?ese.ggq lﬁgcgﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent )
Name
MACALUSO, JOHN, T - =.: -— =~ [ Street Address(F.O. Box Number is Not Acceptabie) -~ -
1750 CRUMP ROAD
4099 LAKE ALFRED RD.
WINTER HAVEN FL 33881 City S FL l Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
; o . . "
9. ;msrcll.orporam.)n is eligible 1o s?lls:fy(;ts Intangibla FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernant and elecs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution., O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT [ Delete TITLE [ Change [ Addition
NAME MACALUSO, JOHN, T NAME
stReeT ADoRess | 1750 CRUMP RD STREET ADCRESS
CITY-§T-2P WINTER HAVEN FL CITY-§T-ZIP
TIMLE ] O Delete TIMLE [ change (] Addition
NAME CANTRELL, SHEILA NAME
staeeT A00RESS | 1203 THOMPSON CIRCLE NW STREET ADDRESS
GITY-ST-7P WINTER HAVEN FL 33881 "CnY-ST-7iP . - - T
TMLE VP O Delete TITE [Jchange [ Additicn
NANE ROBERT, RILEY E NAME
sTREET ADoRess | 423 QUAIL HOLLOW RD. STREET ADDRESS
ony-sT-2P | LAKELAND-FL.33823 .-~ — s — e el o] CITaSTZP e i e
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CrTY-ST-21P
TIE - [ Detete e O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP A o~ CITY‘S‘T-ZIP

indicated on this report or supplemental rpport is true g 3 ccuratg and thal pny signatfire shall hgve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o xecuté this repo as requifed by C ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an adfress, with alf othler like mp?red.

=urr AV 2 E) /0 el A sl
SIGNATURE: __ 2.8\ - 17544
RE AND TYPED OR PRINTEL NAME OF SIGRING OFFICER OR DIRECTOR Date Caytime Phone #

13. | hereby certify that the information supplied with this flli oes no| qualifyﬁfﬂthe exenjption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information




