2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000079473 N
1. Entily Name ‘.f " FILED
PERFORMANCE PLUS DETAILERS, INC. Aug 04, 2008 08:00 AM
Secretary of State

Principal Place of Buginess Mailing Adaress
3903 S.E. 10TH LN 3909 S.E. 10TH LN
2. Pancipal Pltace of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, eic Surte. Apt #. etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4, FE| Number Apphed For

61-1473002 Not Applicable
Zp Souniry ap Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yB%EHSﬂEEf’D%NNE?EEE# Street Address (P O. Box Number is Not Acceplable)
HOLLYWOOQD FL 33021

City FL Zip Code

8. The above nameti entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in ihe State of Flonda. | am familiar wih, and accept
the chiligations of registerec agent.

SIGNATURE

Signature, typ@&d of sweied nante of reg slored aganl wd Lig | applcable {NOTE Registarad Agant signature fequared whien reinsiaung) . DATE

FILE NOWIII: FEE 15:$550.00
: DUE:BY September.3, 200,
Make Chock Payable to Floida Depariment

2 aeat R g R L

S.B07.193(2)b}, .5, allows for the waiver of the $400.00

9. Election C Fi in
late fee. By checking this box, the corporation ceniﬁs‘s it ection Lampaign Mnancing $5.00 May Be

Trust Fund Corribution, []  Added to Faes

of Sta did not recave prior notice Fee to file 15 $150.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

TILE PSD O Detete TMLE {7 Crange [ Addition
NAME MARTIN, RAY NAME

STREET ADDRESS (3909 S.E. 10TH LANE STREET ADDRESS UN0a9sE914

ov-stzr |OCALA FL 34471 BTy S7-2IP ‘ 03/04,/08-80001-015 150,00

TTLE 1 Delete TLE (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P SITY-5T- 2P

TILE : [ etete TILE [ Change  [J Addition
HAME - - - - s peME" - - |- - - -— - -

STREET ADDRESS STREET ADDRESS

CIY-ST-2F &IY-S1-21p

TILE [ Deiete TIiLE [J Crange [ Aadition
HAME g :
STREET ADDRESS STHEET ADDRESS

LTy -S1-2IP CITY-ST-2IP

TITLE O delete TITLE [ Charge [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiIY-ST-2IP

TILE ] Delete TITLE [ Change [ Additon
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-21P

12, | hereby certily that the infarmation supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Flerida Slatutes. | further cerlity thal the information
indicated cn this report or supplemental report is true and accurate and that my signatura shail have the sama legal effect as if made under oath: that | am’ an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my hame appears in Black 10 or Block 111
changed, or on an attachmentwi) an address, with all other like empowered.,

g

SIGNATURE: M’W (Ba~ MagTing ) ’7/’2»/95 (2 ?52-6‘14-..”’51

¥ CNATHRE aND TYDEDN (B DRINTED NAME ME SIndiNG AEEINER B IREATME "

e 4 reim (Yo pmm o



