FILE NOW: FILING F

PROFIT

1996

CORPORATION
ANNUAL REPORT

< FTUE Fppe

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K47402
PERFORMANCE TRANSMISSION, INC.

(8)

Principal Place of Business

300 NW 82 AVE.
SUITE 410
PLANTATION FL 33324
Us

ralng Agdrass

300 NW 82 AVE.
SUFE 410

PLANTATION FL 33324

13

L IGOUAACRRAR I

MURM, ESTHER
SUITE 410

300 N.W. 82 AVENUE

PLANTATION FL 33324

us 8. Date Incorporated or Qualfiod | 3a. Date of Last Reporl
2. Principal Place of Business ‘2a. Mailng Address - 4. FEI Number - Applied For
J21] _ 26| ) 65-0085962 Not Appiicatie
ite, Apl. &, elc uile, Apt . ele "

Suite, Apt ‘ Suile. Ap ele §. Cerdicale of Status Desired B/ 53.75 Adc!ltlonal
El 27 Fee Required

City & State - City & State €. Election Carnpaign Financing 1 $5_00 May Be
—2-3| . I 23] Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This carporation has hability for intangible tax under s 199.032,
;d—l 25 29 30_1 Florida Statutes es [JNo

9. Name and Address of Current Registered Agent o ] 10. Name and Address of New Hegistered Agent
81 Name

82| Stract Adaress (PO, Eidx MNumber 18 Not Acceptabla)

83

84| City

FL ™

Z21p Code

11. Pursuant 1o the provisions of Sactians £07.
or registered agent, or both, in the Stale of Forida Suet
famihar with, and accept the obigations of, Sochon 6070505, Tlorida Statules

5 ana 607 1508, Fid

1a Stalutes, the above narmed corporahon subrits this statoment for the purposa of changing its registered office

1 chanaa was aathorzed by the corporation's board o drectors. | hereby aceepl e appontment as registered agent. | ar

SIGNATURE o _ . o . o L
St te RIS G e Pt 2 e gt e o FETRETE THI0E Pty etete T A Drst G e 0 4 e 1] b € ot ol o uAlk
12. O ICERS AND DIECTORS s ADDMIONSACHANGES TO OFFICERS AND DIRLCTORS IN 17
TILE DP (] DetETE 110t [ chage  [] Adetien
NANE MURAM, ESTHER 17 NAME
sweersooess | 300 NW 82 AVENUE #410 13 STHERT ACDRESS
oIty 5E- 2P PLANTATIO FL o 14051218 o
TIT.E [ DELETE 2 1TITLE [] Crange [ Additon
NAME 22 NaME
STREE1 ADDRESS 23 STREFT ADDRESS
CITy-§7-77 ) 24C1Y-81 27
TITLE [ DELEIE A1 TITLE [ Change  [] Additian
NAME 17 Nayi
STHEET ADDRESS 33 SIHEE ] ADTRESS
CiTY-ST 7P 3400Y-51- 2 .
TILE [T DELETE ERRA [ Crange  [O] Additicn
NAME 42NN
SIREET ADDRESS 435 HELT ALORCSS
Cily-ST- 7P 44CIY 512
TITLE [T DELEIE 5 1 TITif [ Change [ Addition
NAME 52 NAME
SIREE | ADDRESS 5 3STREET ATORESS
CITY-S1-2 ) - SACITY -8 71 _
TITLE [] DELETE 6 1TITLE [ Change  [] Addit.on
NAME 62 NamE
STREET ADDRESS 63 STHEET ADDHFSS
CITy-57-7P £407 SI-7P

14, 1 do hereby certify that the information sapphed with this fing is vol
certify that the information indicalad on this annual report or soppd
oath that | am an officer or director of the carpiaration o be receiser an trusles enpowered 10 oxecute this repod as required by Chiapten 607, Florda Statutes, and that my name
apgars in Block 12 o Block 130 chiangedl, ar onan attashmenst wath an adiress

SIGNATURE: £oiher Murare

untarily farnished and does not qua
riental annual repart is truoe and ac

s

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

ﬂ for the exarnption staed in Seation 119.07(3)(k), Porida Statutes | furthar
curates andd Ina' my signatura shall have the same logal effect as if made under

519

(Gsy)Hn-3x 53

Daytine Prasng 8

CR2E034 (12/95)




