2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) ‘ Apr 08,2004 8:00 am

DOCUMENT # J41250 ecretary of State
1. Eneiy Name 04-08-2004 90045 035 ***150.00
PERFORMANCE TOYOTA, INC. e '
Principal Place of Business Mailing Address
P.O. BOX 96802 P.O. BOX 8602
4099 LAKE ALFRED RD. 4099 LAKE ALFRED RD. - 5 4 0 2 8 7 1 B
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4, FEl Number Applied For
L U PO 59-2736504 - - Not-Appiicabla |~
Zip Country ap Countey 5. Cerlificate of Stajus Desired O ?:g'-n’g, lﬁ?ggi""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - . : Name -
TOAg%ALLALLSEO 'A‘IJ.CF)ng) 'EF-iO AD Street Address (P.O. Box Number is Not Acceptabie) e
WINTER HAVEN FL 33881 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . | PVT. — . BRSO I 7" - N ;TS ) ~ o .[.Change _ [ Addition
NAME MACALUSO, JOHN, T NAME
STREET ADDRESS | 4099 LAKE ALFRED ROAD STREET ADDRESS
CIFY-ST-2iP WINTER HAVEN FL 33881 CITY-ST-ZIP
TME 5 1 Delete TIME Cconange [ addition
NAME CANTRELL, SHEILA NAME
STREET ADDRESS | 1203 THOMPSON CIRCLE Nw ’ STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 33881 CITY-ST-ZiP
TILE VP 1 Delete TME [J Change  [F Addition
NAME RILEY, ROBERTE NAME
STREET ADDRESS | 423 QUAIL HOLLOW RD, . - . STREET ADDRESS T -
Ciry-5T-2P | AUBURNDALE FL 23823 cmy-sy-zip
THLE O pelete MLE [OJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E-2P , CITY-ST-ZF
TLE {7 Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
| OV 51 = e W )14 S
TOLE O Detete TILE T T T T T T Y Change™ T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-$T-.21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empdwerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an rasg, with all\pther like empowered. (\
SIGNATURE-—h o A hetl 450 <f

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnt-:cmn Daylima Phona #




