2004 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # P9300Q007860 : “' Feb 23, 2004 08:00 AM

1. Entity N
PERFORMANCE CAR OF POMPANO BEACH, INC. Secretary of State

Principal Place of Business Mailing Address
2490 NE 4TH AVE 2490 NE 4 AVE
POMPANQ BEACH, FL 33064 US POMPANO BEACH, FL 33064 LS

=== 0 O

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AoidFa

65-0385565 Not Applicable
5. Cerifcato of Satus Desied [ ,§63°-Z!g‘ Additonal

8- Name and Address of Current Registered Agent

OPPIZZ|, JOSE _ DO NOT WRITE
POMPANO BEACH, FL 33064 .- a IN THIS SPACE

8. The above named antity submits thi;?;ament for the purppse of changing its registered office or regisiered agént, ;)r both, in the Staié of Florida. | am famifiar with, ang accept

the obligations of reg% ~
SIGNATURE

N Zoge pppired _ 4{4%0 [/0 ¥

Sigreture, /’76 or printad num/ol )‘qmmfuentf-u ille ¥ gopficable, NOTE. Registared Agen sigraturs raquirod when rinsiating)
4 7 ——

X 9. Election Campaign Fnanging 35_00 May Bs
Aﬂof %f,’ﬂ?%&‘ff,':,ﬁ'fg 3350_00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS ] - —

e )
RAME OPPIZZI, JOSE
STREET #bDRESS | 2480 NE 4TH AVE UROORD0E23R0 T
GRY-sT-2P | POMPANO BEAGH, FL U2/23/04-80117-023 150,00

TmE

HAME

STREET ADDRESS
chy-sr-2p

TMLE
NAME

e DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
Cy-81-2P

NAME
STREET ADDRESS
Cry-s1-zp

mE

CiTY-ST-21P

NAME
SIREET ADDRESS I

12. 1 hereby certify that the information sup?fied with this filing does not qualify for the exemption stated in Section 119.07(3)(%. Florida Statutss. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj addydss, witks all r like empowered.

SIGNATURE: A i - HSE oPree, #ﬂo 02; T54 G4s 7565

nm:;)?x‘rpzfn’f/mmtn NAME OF SIGNING OFFICER OFf DIRECTOR Dam P@mp



