2001 UNJFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000017524
PERFORMANCE AUTOMOTIVE SERVICE, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90043 013 ***150.00

Principal Place of Business

1780 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

Mailing Address

1780 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

[

2. Principal_PIace of Business

AARH R A

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0412343 Applied For
Not Applicable
i il Zi Count it
Zip Country g ouniry 5. Cerlificate of Status Desired | ?i‘;esq‘ﬁ?:("m"a’

-~ 6._Name.and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

WEST PALM BEACH FL 33406

P

<z e Rebock Dol

1780 SOUTH CONGRESS AVENUE

e bediegelie s
‘Spwr P.O. Bpx Nsmper i Nm}c%apt e) ol

AT AT FL [33H0W

8. The above nameg'entj

N

#5 this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

56\o1

Y
3
SIGNAT%

P

sefalure, typed or printed name of registerad agent and litla if applicable.

(NOTE: Registered Agent signature required when reinstating}

Tax filing reguirement and elects to do s0.
(See criteria on back)

~|~9-Thiscarporation is eligible 10 satisfy its intangible” |

7 ~FILE'NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFIC 12. ADDITIONS/CHANGES TO OFFICERS ANLDIBECTORS IN 11

T PD = v e ’ \ﬂ\(;hange [ Adoiion |
we  FoceHuzzo-whRk. Worert Des e oheck Defogols ) 2
STAEET ADDRESS | 1780 SOUTH CONGRESS AVENUE sTreeT aoress |\ 130 c‘o‘\ﬂ 5% 2 §'
orv-si2¢ | WEST PALM BEACH FL 33406 anstze | JIRSYK M eedn SR 330 i
TME ] Deiete T ~ D Change (7 Adoton | &
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE T R “J'Delete THLE [ Chadge [ Addition | =
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 pelete TITLE O change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Delete THLE [J change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-ST-2P

TILE [ Delete TILE [ cChange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplig
indicated on this report or supplemeniatfe

of the corporation or tha recelver ¢ 7

changed, or an an attachrment v

SIGNATURE:

wfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uA\and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
SAwerell 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if

A (e 65836

Date Daytima Phone #




