. .2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F%%(1)32D8:00 am

3

L8190

DOCUMENT #  J41250 Secretary of State
1. Entity Name
<
PERFORMANCE TOYOTA, INC. 01-25-2002 20004 015 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 9602 P.O. BOX %602
4089 LAKE ALFRED RD. 4099 LAKE ALFRED RD.
I — AR LADREAETR AR R
2. Principal Place of Business 3. Mailing Address ]
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / | Applied For
. Tt e e [N R —— e PR - .. 5_9-2?35504 —- . [NotApplicable
Zip Country Zp Country 5. Certiticate of Status Desired O geae'gesq lﬁ:!ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sona T Macad a0
MACALUSO, JOHN, T Street Address (P.Q. Box Number is Not Acceplabile)
1750 CRUMP ROAD

e FL o1 WoAm Laae QRS oo
| - “unower Yaven  FLEE¥R]

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 %—’ %Z-// “Yoh~ Machu so P@j dlf\‘\' |~10 -oa—

Sﬁ%lure‘ typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . S .
Tax fiting requirement and elects to do s0. After May 1, 2002 Fee will be §550.00 10. $:i§';:rfjagpa‘9” Financing 0 $5.00 May Be
o ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Time PVT O oelets e SohaAaT Mol oS0 Kl change [ Addition | S
we  [MACALUSO, JOHN, T we [ ieae Lot oNered Loadd 2
streer anoress [ 1750 CRUMP RD STREET ADDRESS §
crv-s-ze | WINTER HAVEN FL ov-stze [ WO e\ \"\‘oNEf\, FL 33%% \ W
TITLE S R T Ooeee  ~ Fowes - - - mTTmew o . < Ochange ] adstion | S
NAME CANTRELL, SHEILA NAME
sTreet aporess | 1203 THOMPSON CIRCLE NW SYREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CiTY-sT-2IP
TITLE VP O Delete TIMLE lovery E- Rowery C:\E Change  [] Addition
NAME ROBERT, RILEY E Nav 4373 Quasl Holow Reoa
STREET ADDRESS | 423 QUAIL HOLLOW RD. STREET ADDRESS
orv-stzf | LAKELAND FL 33823 evesrze [ Auds L dALIL F L 3’5% a3
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmE [ Delete TImE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE ’ ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP

-
[ 13, 1 hereby certifz that the information supplied with-tis fiing: does not-qualify for the &xemption stated in Section-119.07(3}i) - Florida Statutes= -urther.cartify.that the information —
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad | cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addregs, with all empowerad. 8(93 CfS&J —

SIGNATURE: a2 Rt gl \; | Shealo Om(«{)l J-10-04, A3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




