201.%06 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000079473

1. Eniity Name

PEHFORMANCE‘ PLUS DETAILERS, INC.

Apr 28,2006 08:00 AN
Secretary of State

Mailing Address

415 S.E. 38TH AVENUE
CCALA FL 34471

Principat Flace of Business

415 5.E. 39TH AVENUE
QCALA FL 34471

LR

2. Principal Place of Business 3. Malng Address

Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciiy & State Cily & State 4. FLI Number - | Applied For
B 61-1473002 ot Appioaiso
2 Count -
® Couniry ap ounity 5, Cerlificaic of Status Desired In| $8.75 Acitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Marma

MUCHNICK, SANFORD L
3864 SHERIDAN STREET

Street Address (P 0. Box Number is Not Acceplable)

HOLLYWOOD FL 33021

City

FL J Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered
the abligations of registered agent

SIGNATURE

office or registered agent. or both, il the State of Florida. | am farniliar with, and accept

Ggratisre typed of preied name of regeslered agent and hie  apphoabie

{NOTE Regrstored Agent signature mivirag when renstaing)

OATE

'FILE NOW!I! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State’

8. Flection Campaign Financing $5.00 May 8e
Trust Fund Contribution. [}  Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFF:CERé’ANq DIRECTORS IN 11
TiTE PSD D pelete TILE T Change [ Adition
NAME MARTIN, RAY HAME

STREET ADDRESS 1415 S.E, 39TH AVENUE SIRFLT ADGRESS

CY-ST-ZP  [QCALA FL 34471 BITY-S1-2ip

114 [ pelete TLE (I Change [ Addilion
MAREL AME U00000545,234

STREET ADDACSS STREET ADDRESS {5/11/0B-8G073-004 150,00

CITY-ST- 208 ClrY-S1. 2P

it -- ‘Tiomee i - - .- cm;.;a 3 padition
FAME NAME

STREE) ADDRESS SIAEE] ADORESS

£IT¢-87-7P oHY-SI-2p

THLE 7 Delele THLE [ Change 3 Addition
NAME HAME

STRECT ADDRESS STRECT ADDRESS

6Ty -57-21p QITY- SF- 2P

THLE J Detete TILE [ Change [ Adddion
NAME HAME

SIREET ADDRESS SIREET ADBRESS

LITY-ST- 7P oTY-ST 2P

IRLE 7 Delele it [IChange (] Addition
HAME HAME

STRECT ADDRESS STREET ABDRESS

CAY-ST- 219 CiTY-S1- 2P

12. | hereby cerbily thal the infarmaton supplied with this filing does not qualily for the exemptions comained i Seclion 118, Flarida Statutes. T further certily that the informalion

indicated on this report or supplemental repon s tnye and accurate and thal my signatur

e shali have the same lagal alfect as if made under oaih, that { am an officer or direcivr

of the corporanon or the recaivar or trustes empowered to execute this repoit as required by Chupter 807, Florida Statutes; and that my name gppears in Block 10 o Block 11

if changed. or on an attachment with an address, with ail other ke empowered.

SIGNATURE:

352- 694.- 115!

Date Cravtme Bhana §

4/25/og




