FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
| Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90151 012 ***150.00

DOCUMENT #

1. Entity Name

Po100

PERFCRAAMCE AUTOMOTH/E LWE, INC-

0096045\

VaZzZ234

2. Principal Place of Business ' - G
6304 N. ARMEnIA _AVE, | 6%049 A) Armeana Ave.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Sute
City & State _ City & State _ j i 4. FEI Number Applied For L
Tamea  FL. “Tamfr. FL. 59~ 2750%5S Not Applicabie
Zip ' Courttry Zip Country : : - $8.75 Additional
§. Certificate of Status Desired B3 . :
33 60"' 3360"| Fee Required
7. Name and Address of Current Reglstered Agent
Name
Dererk.  Cran
Street Agdress (P.O.'Box Number is Not Acceptable}
Ti FOREST CIRCLE
City Zip Code
G TAmpPA FL | "53%0u
8. The abov<m@ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T, AAhFs & .................... o WMEREE. CHAA) .. CEO Y/is /200,
Sighalure, lyped.or printed name of registered agent and Wil ¥ appicable, (NOTE: Regrslered Agent sighatuns requred wher rensialing) DATE
9. This corporation is eligible to satisly its Intangible 1 10. Election Campai : ;
' : . paign Financing $5.00 Mmay Bo
Tax ﬁhr!g rfequlremen! and elects to do so. .J Trust Fund Contribution. i Added to Fees
(See criteria on back)
1. OFFICERS AND DIR
e CeO
NAME DERER. CHAA
SREETA0oReSs [ BTN, RIVER FoeST CR.
e |TTAmes, Fu. 33604
WILE coO
Navg JoHa GReea)
sweerao0ess | AAR S €. 131 E- Ave - #5’00(
HsIe .‘Tﬂf!I.OA}.EL._ 336/ e
TIME
NAME ’
STREET ADDRESS
CITY.ST-2IP
TITLE
NAME
STREET ADORESS
CITY-5T.21P
TMLE
HAME
STREET ADDRESS
i oCTy-st-zp
TTLE
NAME
STREET ADDRESS
13. I hereby certify that the information supplied with this liling does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; inat | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or on an
attachment withke e red.
| SIGNATURENS,L. DEREK_CHAN Wisfor . uz-dod-6154
i BNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DRECTOR " Date Daylime Phore £




