FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P
1. Entity Name 01 000086420 05-05-2003 92189 039 ***150.00
PERFORMANCE AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address
13350 US 19 13350 US 19
HUDSON FL 34667 HUDSON FL 34667
T AT AR
Suite, Apt. #, efc. Suite, Apt. #, elc. N [ CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Applied For
52-2338687 Not Applicable
Zip == - 7T "Country T B T T Country 5. Ceriificate of Slatus Desied o ggl'gesc;lﬁfgfonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEE"E' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6273 HILLVIEW RD
SPRING HILL FL 34606
:1— City ! FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent &nd title if applicabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . . ) .
. 9. Elsction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;mr?buﬂon. ’ O f{%g‘?oh;z:: °
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPV O Delete jiuts D Change [ Addition
NAME STEELE, MICHAEL NAME
STREET ADDRESS 8273 HILLVIEW RD STREET ADDRESS
cy-st-z¢  [SPRING HILL FL 34606 CITY-ST-2IP
TITLE DST [ pelete TITLE [ change  [J Addition
NAME STEELE, ELIZABETH A A
STREET ADDRESS (6273 HILLVIEW RD STREET ADDRESS
- CITY-ST-21P SPRING HILL FL 34606 - S CITY-ST-21P
THLE [ pelete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the recaiver or trusiee empowerge ¥ exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ge-Address. wita the mpgwered.

4_]": ME OF SIGNING DFFlCER DHWCTOR Date Daytime Phone #

i

AV

CR2E034 (10/02)



