FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 02,2002 8:00 am
1. Entity Name
04-02-2002 90062 043 ***158.75
PERFORMANCE TRAILER CENTER, INC.
Principal Place of Business Mailing Address
1495 HILLSIDE DRIVE 1495 HILLSIDE DRIVE
MULBERRY FL 33860 MULBERRY FL 33860
2. Principal Place of Business 3. Mailing Address ‘ ‘““Il‘ ’“‘Ilm II"| |I||l IIm |Im ||||I "IH Iml ‘I"I "I" "H ’lI’
5205 N. Srentace RY.1S205 N, Scontace Rd.
Suite, Apt. #, elc. = Suite, Apl. #, etc. ] DO NOT WRITE IN THIS SPACE
. City & State City & State ‘| 4. FEI Number 59'3631765 Applied For
N Lo, S Loy, La¥eland SeA Not Appicable
Zip Country Zip Country " ; \E $8.75 Additional
5. Certificate of Status Desired ' '
DHRIO UsA BN U<SA ' Foo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Name B
RENNEH’ S NL ) Street Address (P.Q. Box Number is No;Acceplabl-e) - —
1495 HILLSIDE DRIVE '
MULBERRY FL 33860 '
1700 Ralnetn Daive
City ' Zip Q%:Je
_ D) be Ly FL | "8 L0
8. The above named 4@ B js stqrament for the purpose of changiefj its registered office or registered agent, or both, in the State of Florida.
P’fpﬁ.{/zl Oresr a©
/ 4
sianature AL :.'J!‘ () Stethen E. rnev ol /o%/ 0.
ignature, typed or printed natha mgisd agent and title i applicable. {NOTE: Registared Agent signeturthrequired when reinstating) DATE T T
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE ls‘ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [ Add.ed to Fees
(See ofiteria on back) a Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE op - 0 Detse L ~—E3 Change [ Addition
NAME RENNER, STEVE NAME .
STREeT Aookess | 1495 H%LSIDE DRIVE swerooress | 17 o0 @ &\ me T O W
orv-st-ze | MULBERRY FL 33860 CITY-§T-2P
™ owl be oy, L. HDS L O _
THLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TITLE O Detete TILE [ change [T Addition
NAME NAME
. STREET ADDRESS jm—— =mme e e o p— e - n L e == = [-STREEVADDRESS f'2 on o2 2227 52 5 8 732008 T i e i & 0 S Tin
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-3T-21P
TITLE [ elete TmeE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-57-2IP
TTLE [ Detete TITLE : [ change  [Z] Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or director
ofhthe ccc)jrporation ortgheiwreceive;l?]r trustee empowereltfﬂ 10 ex?cule this repog as recyired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an g thalf otifey liks-empowered. [
2o e RE R er. Yt esydent
- Yy :
SIGNATURE: Rtitv] >~ ol /%] 03 KA-%03-003
ATURE AND y\'rPED SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #

L¥Zyiv0

AY

CR2E034 (9/01)



