2007 FOR PROFIT CORPORATION

‘- 7  ANNUAL REPORT (AR) FILED

DOCUMENT # P04000033265 May 03, 2007 08:00 AM
1. Enity Namo Secretary of State
PERFORMANCE PLUS AUTO SALES INC
Principal Place of Business Mailing Addrass
12130 WILES ROAD 12130 WILES RQAD
R S
2. Pnncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suiter, ApL. #, elc. Swig, Apl # oi¢. 1st MOORE CR2E034 (10/06)
City & Slalo City & State 4. FEI Number 76-0751757 Applied For
Not Applicable
Zn Country ap Country 5. Cerliflicale of Status Dasirgd (] ?eae.;esq l.:\ig:c;llonal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. Name

KEMPINSKI, PAUL J

12130 WILES ROAD Street Address (P O. Box Numbaer is Not Accoptable}

CORAL SPRINGS FL 33076

City FL i Zip Code

8. The above namod entity submits this statement for the purpose of changing its regrstered ofice or registored agent, of both. in tho State of Florida, | am familiar with, and accept
the cbligatrons of registered agent.

SIGNATURE
Signature, typed or panted name ol ragisigred agent and tile r applicavle (NOTE: Regrsierad Agen sxanaluse required whan ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be 555_0'00 Trust Fund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PRES [ Delete Ty O change [ Addiuon
NAMF KEMPINSKI, PAUL J ' NAME
STRCET Annerss | 12130 WILES ROAD SIRCEI ADDHESS i IOONNTSaTNS
CIY-S1-21P CORAL SPRINGS FL 33076 CITY - ST- 1 I ':ie’lz‘q'.-'”:l'?"BUD 12-—“23 ISD . []D
THLF [ celete TILE [ change  _1 Addinon
NAME NAME
STREET ANNRI'SS SIRLLT ADDRLSS
CIrY-s1-71P Ciy-81- 2Ip
IE . - Coeiee e . . 1 Change [} Acdilic»
NAME NAME
STRFET ADDRESS SIRECT ADDRISS
CHY-S1-21P CHY-ST-2IP
TE (1 Delele TIILE {7 charge  [J Addiion
NAME NAMI.
STRELT ANDRESS SIREET ADDRESS
CITY-S1- 21 CITY- 8T- 21P
L 71 Delete ik Clchange [ Addion
NAME NAME
STREET ADORESS SIRLLT ADDRESS
CilY-SI-ZIP ciTY - 51-2Ip
MLE, ] Detete 11 {3 change ] Accuilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-4IP

12. | hereby cerlify Inat the information supplied with this fling does not quality for tho oxemptions conlaned in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental roporl is true and accuralte and that my signature shall have the same Iegal offect as 1f mage under oath; that | am an cfficer or director
of tha corporation or the racaiver or truslee empowered to oxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if shanged. or on an attachment with an agddross. with all other like ampowered.

SIGNATURE: 7 e PAuL KEM pruoks Pres ”'frt\_ow

o FYPED 0R PRINTED NamE OF 5/GNING OFFICER GR DIRECTOR Date Daytme Phone £




