FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PERFORMANCE MOTORCYCLE PARTS. INC.

(2)

000 L

Principal Place ol Business Mailing Addraess

2842 PONKAN PINES DRIVE 2042 PONKAN PINES DRIVE

G/O STEVEN PLOTKIN C/0 STEVEN PLOTKN

APOPKA FL 32112-5624 APOPKA FL 327125624 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified
04/13/1990
2. Principal Place of Business 2a. Mailing Address , 4. FEI Numbaer Applied For
2 E MﬂjﬁL Not Applicable
ite, Apt. ¥, et Suite, Apt, #, i
Suite. Apt. #. elc wie. Ap e 8. Corlificate of Status Desired a $8.75 ddiional

27]

22]

Fee Required

City & State City & State §. Eiection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2ip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;l E 30 Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PLOTION, STEVEN 81] Nermo
1]
2842 PONKAN m DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 -
83
84| Ciy FL Iasl Zip Code
11, Puwsuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agent, ot both, in the State of Florida. Such chan
agent. | am familiar w|

was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
o oblhigations of. Section 607.0505, Florida Statutes.

¥-Sf

SIGNATURE e e e e
natwrs. typid of prinled came o registered Rgant aad Wthe it apiplcabile

'

(NOTE - Ragisiared Agant signature required whan reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “PD TJGEETE 11 TTLE [ Ghange L7 Addition |2
NAME PLOTKIN, STEVEN 1.2 NAME g
seevaporess | @842 PONKAN PINES DR. 13 STREET ADDRESS it
CTY- S1- 2P APOPKA FL 14 GITY-§T- 2P &
TIHLE 51 [T Decere 24 TITLE TJ Change ] Addition |©
NAME PLOTKIN, STEVEN 22 NAME
sweeraponess | 2842 PONKAN PINES DR. 23 STREET ADDAESS
CITY-ST. 2P APOPKA FL I 2 4 LITY-ST-2P
THLE [T DeLETE 3.1TITLE [ Change ] Addition
NAME 42 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
THLE [ DECETE 41 TITLE TJ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 017Y-§1-21P
THLE | PGH S1TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-SI-2IP 54 QITY-5T-2P
TME [T DELETE 6.1 TITLE Clchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-51-2P 6.4 CITY-ST-2IP
14. | hereby certify that the Information suppliod wilh this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information

indicatad on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporalion or the raceiver oOr ruslee empowered 10 execute this report as required by Chapter 607, Flarica Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addross.

CIGNATURE- P TN

Q-‘. 75 ‘TY



