2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90031 042 ***150.00

DOCUMENT # PQ3000017524

1. Enlity Name

PERFORMANCE AUTOMOTIVE SERVICE, INC.

Principal Place of Business

1780 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL'33406 ° ™ = ©

Mailing Address

% BRUCE D. GREEN P.A.
B00 5. ANDREWS AVE. #400°
FT. LAUDERDALE FL 33301-2861

o o Y

(TR R

|

|

3. Mailing Address

180 5&»«5&95 AL

2. Principal Place of Business

Suite, Abt. #, etc.

Suite, Apt. &, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
Wist Pul w1 Beach o 650412343 Not Applicable
Zin Country Zip Country " ) $3_75 Additional
3,5%() (p U SA' §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ’ N -
OCCHU'ZZO' MARK Street Address (PO. Box Number is Not Acceptable)
17680 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed nama of registered agent and Lt if applicabis. {NOTE' Registeret Agem signatre 1equired when 1einsiating) DATE
; on is eliqi isfy i ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirernent and elacts to do 0.
{See criteria on back)

cf

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS

TITLE PD [T Delete TITLE C1 Change [ Acditian
NAME OCCHUIZZ0, MARK NAME

sTReeT aDDRESS | 1780 SOUTH CONGRESS AVENUE STREET ADGRESS

CITY-$T-2IP WEST PALM BEACH FL 33406 CITY-ST-ZIP

TITLE O Gelete TME O change (3 Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ Delete TLE [] Change [ Addition
NAME T NAME -

STREET ADDRESS STREET ADDRESS

CrTyY-571-2IP CITY-57-2IP

TILE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TIME O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GITY-37-Z1P

CR2E034 {9/99)

13. | hereby certify that the information supplied with this filing does not ayélity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true geaccurate gAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/—“‘————__._\

of the corporation or the receiver ] is repag as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
powered. 5[9
SIGNATURE: __., L/ 5/ 60 963 SE36

changed, or on an attachment
,
~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF?Ezgn' IBECTO! . ate Dayme Phone #




