FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000126405 03-25-2005 90029 032 ***150.00
1. Enlity Name .
PERFORMANCE MUFFLER & BRAKE, INC.
[ '
Principat Place of Business === - ="~ * - =Mailing Addregs  ** ¢ vt T T o mooT o meTe . T
3607 63RD AVENUE 36071 63RD AVENUE
PINELLAS PARK, FL 337681 . .. PINELLAS PARK, FL 33781 U I - e e
e s IR AT EERMRA
Suile. Apl. #. etc. Suite, Api. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Numbaer Applied For
At 7 JRZE |
Zip Country Zip Country 5. Certificate of Stalus Desired 0 fi.;fmﬁ?:;nonal
- 6. Name'and Address of Current Registéred Agent B 7. Name and Address of New Registered Agent

Name

DALLAS, SAMUEL K JR
4823 71ST WAY NORTH Streel Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33709

City FL | Zip Code

8. The above named enlily submils this staiement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida, | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE - . : : - - :
Signature. typed or prnled name of reqisiered agent and itfe f applcable, ' ‘. (NOTE: Registersd Agent signature required whan raingiatag) « DATE 1~ .
¢ 0 = .
' FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing " $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. - QOFFICERS AND DIRECTORS - 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID [ Delete TITLE "] Change [} Aadilion
HAME DALLAS, SAMUEL K JR. NAME
STREET ADDRESS | 4823 715T WAY NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, F. 33709 CITY - ST-2IP
TITLE S/D 71 Delete TITLE [ Change  [] Aadition
NAME MOORE, NATHAN D HAME
STREET ADDRESS | 4711 23RD STREET NORTH STREET ADDRESS
CITy-81-21P ST. PETERSBUREG, FL 33713 CITY - ST-ZIP
TLE ™ pelele TITLE [T} Change  [J Addition
NAMF . NAME . . } R
STREET ADGRESS STREET ADDRESS ) '
CITY-8T-2IP CITY-S1-2IP
e 3 Delele TIMLE ’ [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53-2p CITY-5T-2IP
TITLE O petele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . ) o cry-sr-ae L o
TLE - Cos [ etele me - oo |- ooty - . "CE)Change - [T Addilion
NAMEY ) L Tedat Lt b : o e L NAME . o
STAEFT ACDRESS | Pin e ety Lo siww o foommanomss | < e
CITY-ST-2P N L CITY-ST-2P '

12. ) hereby cetily thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on lis repon ar supplemental report is irue and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or rustee empowered to execule this report as reguired by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 #

changed, ¢r on an attachment with an address, wilh all other like empowered,
SIGNATURE: ég/"‘"*’"/f ) ce Ul 39305 S 3082

s«yﬂWvgﬂums oF, :W Drytane Phone #




