2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2007 8:00 am
DOCUMENT # P04000079473 &% ecretary of State

1. Entity Name ¢k e
PERFORMANCE PLUS DETAILERS, INC. 04-11-2007 90037 001 **130.00

Pringipal Place of Busj Mailing Acddres

ALA FL 34471

3qed. 3.2 10Tl [N CIEN R WARCERR
2. Principal Place ol Busincss - Ne P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 61-1473002 Applied For
Not Applicable
Zip Counlry Zie Country 5. Cerlilicate of Status Desirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- MUCHNICK, SANFORD L
3864 SHERIDAN STREET Street Address (F.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or regisiered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agaent.

SIGNATURE

Signatura, typed or printed narne of registered agent andd htie - applicable. {NOTE Rogpstereu Agunl signature required when resnsianng DATE

FILE NOW!I! FEE i8S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND 3IRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I1LE PSD C1 alelo il [ Change  [] Addition
NAME MARTIN, RAY NAMY

stieet avontss | (B L AVERUE . 3°'D‘i- 5‘.5.;073 L” o [ streenaoonss

oy-st-ap | OCALA FL 34471 Chy SI-2P

THLE [J Detete 1t {J Change [ Addition
NAME NAME

SIREET ADDRESS SIRLE ] ADDR S5

CHY-ST-2P EIY-S1-7IP

i 3 oelote s [ change [ Addition
R : HAML

SIREET ADDRESS SIREEL ADDRESS

CITY-ST-ZIP CiTY ST-7IP

HILE ] Delete i 3 change [ Addilion
NAM NAML

SIREE] ADDRESS STREE | ADDRESS

GIY-ST-7P oY S1-2

e [ pelete TITLE [ change [ Addition
HAN, NAME

STRELT ADDRESS SIRLET ADDIESS

CIN-S1-21P CIFY S1-£1P

Mtk [ Detete HI [ change ] Addition
NAML ) NAML

SIREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-7p

12. | hereby cerlily thal the information supplied with this filing dees not gualify for the exemplions conlained in Seclion 112, Florida Stalules. | further cerlily thal the information
indicated on this reporl or supplemental report is lrue and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or_director
of the corporation or tho receiver or rustee empowered lo execule this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11
il changed, or on an attach wilth an address, with all other like cmpowered

SIGNATURE: 5 cqmem{ MapTid 4-/5/51 %52-C94- W5

QGNA?HE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




