2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P00000024923

1. Entity Name

PERFORMANCE TRAILER CENTER, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90790 013 ***150.00

Principal Place of Business Mailing Address

5205 N FRONTAGE RD 5205 N FRONTAGE RD -

LAKELAND FL 33810 LAKELAND FL 33810

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number 363 Applied For

59— 1766 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gfqlﬁiﬂﬁonaj

6. Name and Address of Current Registered Agent

7. Name and Address of Neyw Registered Agent

N
RENNER, STEVENL = - S e - By S*QPKG‘\ E . Rer\r\er“

1700 PALMETTO DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MULBERRY FL 33860 AYCYH E - Kinyahts Ge €6/ R

A RlanT City FL | * %3565

gt for the purpose of changing itg,

TSIGNATURE?

efjistered office or registered agent, or boﬁ. in the State of Florida. | am familiar with, and accept

abs(gnaxure. typed or printed hame of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE

FiLE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TME DP [ Delete TMLE [ Chenge [ Addition
mme e | RENNER, STEVE NAME ) :
sreer aotress | 1700 PALMETTO DRIVE sreeraoniess | A0Y € - Ky q kTS Gr) rY\ 23 b,
CIrY-5T- 7P MULBERRY FL 33860 CITY-ST-2 ’ ,

. Plar\‘)’C\'l'y'. . DAX56 -
TITLE 2 [ Deletz TITLE E] Change [ Addition
NAME "y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ro- o - - - STREETADDRESS |~ - "= - . ° - -
CITY-ST-2P CITY-5T-21P
TIME [T celete THLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GilY-ST-2IP CITY-ST-2P
TIMLE ' O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS ‘- . , STREET ADORESS ,
CHTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS | ) STREET ADDRESS
CrY-ST-2P CITY-ST-2IP /

IS

12. | hereby certify thatthe information supplied with this fiing does not qualify for the exemptiop-efated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ail have the same legal efect as if made under cath; that | am an cfficer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

Date Daytirme Phone ¥

SQC+HNGH

CR2E(Q34 (10/02)



