2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PEanPNUmI:/IENT# P02000089881

PERFORMANCE AUTOWORKS, INC.

ecretary of State

04-28-2003 91442 045 ***150.00

Mailing Address
12780 49TH ST N
CLEARWATER FL 33762

Principal Place of Business
12780 45TH ST N
CLEARWATER FL 33762

A R

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
52 O3 1&258 Not Applicable
Zi t Zi -
i County ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- 6. Name and Address of Clifrent Registered Agemt™

S —==""—7"Namg and Address ¢l New Registered Agent—~——

"NapuLer . SASos) € .

NADLER, JASON E

Street Address F.O. Box Number is Not Acceptab
\.CS R—

unit

YO\ e wakexr

le Code

FL

et

SIGNATURE

" Jasens Aoz

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar wwth and accept

© /}/b

1 pinted name of registared agent and litle it applicable.

{NOTE: Ragistered Agent signature raquired when ieinstating)

pated

) FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © [ Delete | BT [ change [ Addition
L
NAME - TASON NAD SKE NI L NAME
STREET ADDRESS STREET ADDRESS
orvsroe | RaMELA S PARK  El—33FF % CITY-ST-21P
TMLE O delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
CTE - — T T TS Dok B - - [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvy-$1-28
TILE ] Delets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITy-5T-21P
T O3 Delets e X ) ] [ change * ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giy-51-2P

12. | hereby certify thatiihe information supplied with this filiry g does not qualify for the éxemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wi

ith an adgress, with agl other iike empowered.
) VAL F"" (DI
o B ,u..u.\s.ﬂ PL,D‘)M AJADLER 2 /7%3 2 ol
AND TVPEﬁ ownmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daylime Phona #

SIGNATURE:

AY  00016V0

CR2E034 (10/02)



