2006 FOR PROFIT COHPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P05000130565 Secretary of State

1. Entity Name 02-06-2006 90082 041 ***150.00
PERFORMANCE TIRE AND WHEEL, INC.

Principal Place of Business Mailing Address
295 ADELAIDE STREET 295 ADELAIDE STREET
o o ||||H||“" ||‘|“H” ||m ||m ||m “lll mﬂ Hm Iml |M|’ |’”||| il m‘
2. Principal Place of Business . 3. Mgiling Address ‘"
20 S, Valogie Are 620 <, Volusia Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

ily & State City & State 4, FEI Number Apptied For

Qronq\)e@d'bg JFC chncm@u\hag(-'-c A4 -R0O 1 IHYRTES -3 [ [NoAvpicabie

Zip Country - Zip uniry ' . i $8_75 Additional
\39\,.'. 6 3 VOI OS 0 R 38..-[6 é \70 US lﬂ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

;IQESHEE,ERLﬁE)%%NrDRESET Street Address (F.O. Box Number is Not Acceptable)

DEBARY FL 32713

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or baih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnnture. typard or preten name of regisiered agenl and titie i apphcanie (NOTE Regisiered Agert spNaiuie racurad when renstaivg) DATE

. FILE NOW!" FEE'IS $150.00. - .-
= . After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State -

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

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

TLE D [ Detete TITLE [ Change (] Addition
NAME PIERCE, RAYMOND § NAME

STREET ADDRESS | 285 ADELAIDE STREET STREET ADDRESS

CITY-8T-7P DEBARY FL 32713 CITY-§T-2IP

TITLE D [ petete TITLE [ change [ Addition
HAME PIERCE, JENNY NAME

STREET ADDRESS (295 ADELAIDE STREET STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 CITY-§T- 2P

TILE [ pelete e O Crange [ Addition
MAME - — T N -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TIME O Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-SE-ZP CITY - 5T- ZP

FITLE 7 Delete TILE [J Change [ Addition
HAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-8T-2P

TTLE O Detele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CHY-ST-2P

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Q@m&@}m Jeﬂnq‘-PtOfCQ \-23-Q b 2% 29% 2500




