2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080271 B Mar 03, 2005 08:00 AM
1, Enity Name ' Secretary of State
PERFORMANCE ON WHEELS, INC,
Principal Place of Eusihess &_k T . ﬁa}lfng Address —— g e
5205 NORTH FRONTAGE ROAD §205 NORTH FRONTAGE ROAD
LAKELAND FL 33810 _ LAKELAND FL 33810
oS e R
Suite, Apt. #, ete. - | SuieAct#et ] 15t MOORE CR2E034 (10/04)
City & State T ) T City & State 4. FEI Number Applied For
7 _ i _ 22-3869346 Not Applicable
Zip Country ap Country 5. Certficate of Status Desied [} fi;fq Additiona
6. Name and Address of Current Aegistered Agent i 7. Name and Address of New Registerad Agent
e i = Name ’ ,
gggENE%RiLEEESSTiGE ROAD Strest Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33810
City FL Zip Cade

8. The abova named entity SUBmits this statement for the purpose of shanging its fegtsterad ofifice or reglstered agent, of both, i the State of Florida, | am famifiar with, and accept
the abligations of registered agent. b

SIGNATURE — —— = = . e
Sygnature, yped of printed nama of regrstarad agent end1itle # appleabla “INOTE Regstorad Agent sigrature retiuired whan feinkiating DATE
FILE NOWN! FEE IS £150.0 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fen Will Be $550.00 Trust Fund Contribution. {3 Added to Fees

Make Check Payable to Florida Departmernt of State
10, T COFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
0L D T ] ’ 'O paete - e T ” O Chaige ] Addition
NAME RENNER, STEPHEN E NAME
SIALET ADDRESS | 5205 NORTH FRONTAGE ROAD SIREET ADDRESS LOOnNn2a553g
GiY-ST-2P  LAKELAND FL 33810 - Cify-sT- 2 03/03/05-80007-003 150,00
THLE ) i LT belete e h (3 change [ Adsilion
NAME RENNER, BRUCE A NARAE
STREET ADDRESS | 5205 NORTH FRONTAGE ROAD SIRFET ADDRESS
CITY-S1-21p LAKELAND FL 33810 Ci¥-g7- 2P
e 1 coete TIE i [Jchange [ Addition
NANT NAME
STREET ADURESS SOREE| ADORESS
Y- ST-7IP CHIY-5i-2IP
TILE 7 pelte e ] Change” [T Addition
HANE BARE
STREET ADDRESS STRTET AGDRESS
CIFY ST-7IP Iy -5i- 24P
WiLe T 7 Delete’ e T T change  [Z] Addition
NAME HAME
STRFFT ANDRESS STRECT ADDRESS
Gify-ST-71p i ST 29
Tme T ' T iete e B [ change [0 v
NAME r NAME
SIREET ADORESS SIREE} ADORESS
cIvY 1 2P Lcnv»srzw

ction 119 OT(3XM, Florida Statutes, | further certify that the Information
e same |legal effect as if made under oath; that [ am an officar or director

12, | hereby cerﬁ%that thé information suppliad with this fling does not 4iialify for the exemption stated in
tar 607, Florida Statutes, and that my name appears in; Block 10 or Block 11~

indicated an this report or supplemental report is true ana accurate and that my signature shall hay
of the carporation or 1ha receiver or trustee ampowered to exacute this report s required by C

changed, or on an attachment with Srpad® aotherlike empawersd, Re3-50a-003 -
otk
SIGNATURE: ____x L GO HtA % Steghen £-Renner HoyoS

SIGNATURE AND ¥FPED OR PRINTED NAME OF SIGNING OFFICER ©F DIRECTOR LY i




