FILED 8
2003 FOR PROFIT CORPORATION &
©
UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003 fSS:‘?Ot am g
DOCUMENT # P01000096849 ccretary ol state
1. Entity Name 04-24-2003 90114 002 ***150.00
PERFORMANCE PLUS ACCESSORIES, INC.
Principal Place of Business Mailing Address —mvavw iy
11530 TAMIAME TRAIL EASTT 11530 TAMIAMI TRAIL EAST
NAPLES FL 31113 NAPLES FL 34113 o .
2. Principal Place of Business 3. Maiing Address ““”II' Il} Ilm ”l” m""”.llm ||”| ||”| I”“ ||m lmnl“ lm
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 85‘1 144946 Applied For
Not Applicatle
Zip Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, AMAURY Street Address (PO. Box N is Not Acceptable)
treet rass (P.O. Box Number is Not Acceplable
165 WEST 57TH STREET ©
HIALEAH A 33012
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE .
Signaiure, typad or prinisd name of ragistered agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
ks . .
ot nze —FILE NOWIH-FEEAS $150.00— » v = omes e e e - Election GAmpagA Fi Fnanclng i a8 007 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State o i o
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ Delete TITLE ' (] change Addition _8_
NAVE DE ARMAS, AMAURY HAME g
streer anoress | 165 WEST 57TH STREET STREET ADDRESS 3
orv-s-zp. | HIALEAH FL 33012 CITY-ST-21p 2
o
e 8D O Delete TITLE [ change [ Addtion | &
NAME CARRERAS, CATALINA NAME -
street aporess | 165 WEST 57TH STREET STREET ADDRESS
orv-st-ze | HIALEAH FL 33012 CITY-ST-2IP 7
TITLE [ belate TITLE [change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TITLE O Celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TTLE (O Delete TITLE [ Change [ Addition
T EENAME ™+ e | e e R e e e s S e = e e == B NAME S s L 5N ":":__4 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 pelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supp
of the corporation or the réce
changed,

SIGNATURE:

or on an attachp

an address, withyall gher ke empowered.

A S IRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gmentai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L~BIGNATURE &NDTVPEDﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JZ/AB 239-775+ 44429

/  Date

Daytima Phone #




