FILED

May 02, 2007 8:00 am
2007 FO%{E&EE&%‘;‘&%"“P" Secretary of State

fDOCUMENT 4 P93000007060 05-02-2007 90099 017 ***150.00

1. Entity Name
PERFORMANCE CAR OF POMPANO BEACH, INC.

Principal Place of Business Mailing Addrass Q“ 1“ 1 11“

2490 NE 4TH AVE 2450 NE 4 AVE
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US

PO R

04112007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE = == ForRaFS

65-0385565 Not Applicable
it ; $8.75 aaditional
SR . ERI ) ) 5. Certificate of Status Desired (] Fee Required
. .— —._. - B. Name and Addrass of Current Registered Agent . _ S s e Sl g - e i e S R i

Ry - DO NOT WRITE
POMPANO BEACH, FL 33054 IN THIS SPACE

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typea o prinied name of agent and e i [NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | ;
TME D .
NAME OPPIZZI, JOSE ' I

STREET ADDRESS | 2490 NE 4TH AVE
CIFY-ST-ZIP POMPANQ BEACH, FL
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. ‘ :
TMLE . :
NAME o |

STREET AGDRESS | -

CITY-ST-2P R : DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREET ADDRESS |
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerlity that the information
indicated on this report or supplemental repont is true and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or Irustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaci%with an addrass, with.a!l cthar like empowerad.

SIGNATURE: _ /(4.2 [ Joss Cppizzi  Deena  dlnle? (95047 94¢c- 756
(5 / sncui"r;fe ,Nulypf; oﬁ{ﬁmsn NAME DF SIGNING OFFICER OR DIRECTOR Date Daynme Phone &




