2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

 DOCUMENT # POO000000359
PERFORMANCE AUD!O, INC.

FILED
Secretary of State

05-07-2000 90011 022 ***150.00

Principa! Place of Business

3176 PINTO OR.
KISSIMMEE FL 34746

Mailing Address

3176 PINTO DR.
KISSIMMEE FL 34746

w -

2. Principal Place of Business

3. Mailing Address

N

|

IR

BLoNSON

s770 W' IR0 BRONSON S77D w:IRLO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STORE H- 42 STORE # 433

City & State City & State - 4. FEI Number Applied For

KISSIMMEE , FL. Kissimmes, H - 57+ 361 73/3— Not Applicable
Zipdﬁ‘ ?q b Country .Zalpq 7 c/ é Counry 5. Certificate of Status Desired d gg';g}lﬁ?ed;“onal

6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
’ Name - e -

SAMMAN, AIMAN Street Address {P.O. Box Numt_:er is Not Acceptable)

3176 PINTO DR.

KISSIMMEE FL 34748 S776 W - IRID BRONSON # YAl

Ci Zip Cod
Y Kissimee FL | "3y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tille it applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deleta TITLE Pd BA Change [ Addition
NAME SAMMAN, AIMAN NAME .
streeT a0oress | 3176 PINTO DR, STHEETADDRESS | S 770 (L * IRLD BL-ONSOM # 75
ome-st-2r | KISSIMMEE FL 34746 Crv-sT-2P | KIS GIMMEE , FL 3y 78L
e [ Delete TITLE 7 (3 Change  J Addiion
NAME NAME KAsSSAR R AZ/iZA -
STREET ADDRESS STREET ADDRESS
- JRLO B RONSON # 432,
CITY-ST-2IP CITY- §T-2IP 5!:770E!w” 1EE, EL 5;!2“:#
TIILE O celete TITLE . o . . .. OChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F EnY-5T-20
e O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ Detets TITLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-71P

SIGNATURE: X

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver Or truste;
changed, or an an attachment with a

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpOWﬁl’Ed togxecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ess, with all i .

er like ermnp!

S U AMAN SAMMAN § ;’im $o1-78 2_3 796
JAME OF SIGNING OFFICER OR DIRECTOR Date # Daytme Phene #

May 07, 2000 8:00 am

(1752 1

o



