2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # M83112 ecretary of State
1. Entity Narne 04-07-2003 90947 027 ***150.00
PERFECT PERFORMANCE AUTO REPAIR, INC.
Principal Place of Business Mailing Address
76840 NW 44TH STREET 7840 NW 44TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
- - NN AU
2. Principal Place of '@usiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65-(1)53628 MNet Applicable
Zip Country “p Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
B. Name and Address ot Current Registéred Agent ™~ ™ “-—=—=- — | ==~z -7, Neme and Address of New Registered Agento_,__ _ . ___
Name
NUSBAUM, ALAN Street Address (P.C. Box Number is Nc;l Acceptable)
7840 NW 44TH STREET -
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE

JrLLoy

nv

Signa‘ure, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWY! FEE IS $150.00 \ o
; 9. Election Campaign Financin
After May 1, 2003 i’ee will be $550.00 Trust Fund Cc?ntr?bution. ’ O f(%tg!(t}ohg?éss °

. Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Oalete TITLE (O change [ Addltion
NAME NUSBAUM, ALAN ' NAME -~
streeT aooress {10871 SEA HIBISCUS LN STREET ADDRESS
crv-s-2r | TAMARAC FL 33321 CITY-ST-2Ip
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

" TITLE : : o T = T e T gl T TME T T T T s e B = -7- = . [CChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
BITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-8T-2IP CITY-ST-2iP
e O Delete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cr director
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: é VR SRHRE RECHLARETA VB8 Y-3-92  (95%) xg2-6722

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




