2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT ~Apr 28,2005 08:00 AM
DOCUMENT # M83112 g Secretary of State

1. Entity Name Lz e s _
PERFECT PERFORMANCE AUTO REPAIR, INC.

Principa! Place of Business _ ) . Mailing Addrass
7840 NW 44TH STREET - 7840 NW 44TH STREET
SUNRISE, FL 33351 LS SUNRISE, FL 33351 US

NGRS AR LD TR

04222005 No Chg-P CR2ED34 (10/03)

Do NOT WR'TE lN THIS SPACE 4. FE! Number Applied For
65-0053628 _ Not Applicable
o $8.75 Additional

5. Cerificate of Status Desired

Fee Required
6. Name and Addrass of Current Registered Agent i

LA T f DO NOT WRITE
SUNRISE, FL 33351 S ) : IN THIS SPACE

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

SIGNATURE

Signature, typed of priated name of reglstered agent Q'HEmle it appllcable T WOTE R’eﬁsﬁe?éd}lg?nt sighalure required when relnstating) o DATE
E 150.0 9. Election Carmnpaign Financing $5.00 May Be
Aftalf :':I.ayN'l?vz!u(!)lt!lsFIEeEelvswi?l be 55050_00 Trust Fund Contribution. O  addedto Fees
13, - DFFICERS AND DIRECTORS _ T
e PD ’ N ) e = .
NAME NUSBAUM, ALAN
STREET ADDRESS | 10871 SEA HIBISCUS 1N -
omv-sT-27 | TAMARAG, FL 33321 _ T T o T
oL — — . linpona407eD _
e D428,/ 05-201358-012 150,00
STREET ADDRESS
CITY-ST-ZiP
T ) = - -
NAME

o DO NOT WRITE

o T T [T INTHIS SPACE

RAME
STREET ADDRESS
CiTY. ST Zip

Tme

NAME

STREET ADDRESS
LiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

S— — - —— e S -
12. | hereby certify that the information suppliad with 1his filing does not qualify for the exemption staled in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accwate and that my signalure shall have the same legal effect ag if made under oath; that | am an oificer or director
of the corporation or the receiver or kustes empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears In Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,  ~ -
- i . : ﬂ -1 PIUSHA oM

SIGNATURE: @s m ﬂe“"“"\ @mloq_.\fi'_ L(,}’J-:-of'

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




