2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 25, 2005 8:00 am

4/
DOCUMENT # P04000075473 = Secretary of State
1. Entiry Name 04-29-2005 90235 011 ***150.00
PERFORMANCE PLUS DETAILERS, INC.
Principal Place of Business Mailing Address
5 S.£ 39TH AVENUE SE. 39TH AVENUE .
:J'CA%EFL 3-'4-‘46!1 gcsAlA F3L9344.;1 bbuUlooOJU
.- - #pf v v ulr ";
2. Principal Place of Business 3. Mailing Address IW\ |' : ‘ !l
Suiite, Apl. #, etc. Suite, Apl. #, 8ic. 15t MOORE CR2E034 (10/04)
City & Slata City & State 4. FE) Number Applied For
Q -\4:'7 2007 Nol Applicabie
Zip Country ze Country 5. Certficato of Status Desied [ ?ngq:i‘g‘”“"
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Rogistersd Agem
Name
:ha‘a%?{swggfo%\rg?ggslf Straet Addsass (P.0. Box Nurnber is Not Acceptabla)
HOLLYWOOD FL 33021
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tho State of Florida. | am tamikar with, and accept

the obligations of registerod agent.

SIGNATURE

Sgrazes, yped o printed name of iggrEieted Rgent snd e § apabcably

[NOTE Regratered AQeni s /gratuis requied whan rersianng)

" FILE NOWI!! FEE IS $150.00
- After May 1, 2005 Foo Will Be $550.00 -
Make Check Payable to F!orida;pegumnm_t of Siate

CaTE
8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] added to Fees

10. OFF|CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PSD £ Dulete THLE Ochange [ Addtion
NAME MARTIN, RAY NamE

STREET ADDRESS | 415 S.E. 39TH AVENUE STREET ADDRESS

CIY-SI1-2P OCALA FL 34471 o1Y-51-ZP

1MLE [ Detete unE Chchange [T Addtion
NAME NAME

SIPEET AQORESS SIREE ADORESS

ciY-St-2P orr-s1-7P

i O oaleta 1w Ocnnge {7 Aadition
NAME NAME -

STREET ADCRESS B sTaeE Anoeess

aiy-S1-2P arr-si-zp

TE ) Detetn TiltE - - - O crange [ Attion
NAME MAME

SIREET ADORESS. STREE] ADDRESS

CIIY- ST-7P Ciry-S1-2p

THLE [ Detete TME [ Change [ Addition
NAME WAME

SIFEET ADDRESS STREE] ADDRESS

CIY-ST-ZiP ary-51-4p

NNE O Deiern TI1LE O change [ Aodiion
NAME NANE

SIREET ADDRESS STREE] ADOPESS

oHY-Si-7P ary-s1. 2P

12. | hereby cerliz that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07({3Xi), Florida Statutes. | furthar certfy that the intormation
uhdi i j the same legal eftect as it made undar oath; that | am an officer or director

to execus this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11if

alf other like ampowared.

ndicated on
of the corporation or the
changsd, or on an attachmi

SIGNATU

5 12port o supplemental report is Tue a
receivelor trusies empowsred

an addrass, wi

nd accurate and that my signature shall have

LR MaeTied Je.

952414151

ROMATURE AND TYPED uW!o NAME OF

$10MMA QFFCER ON DIRECTOR

Yaofes”

Darytenm Prons §




