2005 FOR PROFIT CORPORATION
’ - ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023332 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
PERFORMANCE AUTC CENTER iNC.
Principal Place of Business Mailing Address
3180 &. STATERCAD 7 3190 5. STATERCAD 7
UNIT 20 UNIT 20
MIRAMAR FL 33023 MIRAMAR FL 33023
i S LR
Sulte, Apt. ¥, efc Suite, Apt. #, etc, 13t MODRE CR2E034 (10/04)
City & State City & State 4. FEINumber _0 3 47959 o } ;:Z?ﬁ% Fi“
Zp Country Zp Country &, Cerlificate of Status Desired O gi-gesq lﬁ:!;:lciltional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegi;ﬁrég Agent o
. Name :
g'ﬁl\g[:gN S‘%‘E}TF;_'OE-EE;E ROAD 7 Street Address {P.0D. Bax Number is Not AcceptablT:v) 7 -
UNIT 20 _.
MIRAMAR FL 33023 . - _
City FL l ZipCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o bath, in the State of Florida. [ am familiar with. and accept
the obiigations of registered agent.

SIGNATURE L B - .
Sgnature. iyped o privted name of registered agent and uike J speficabtie (MNGTE Rsgastered Agent signalura required whan (amstating) TATE
FILE Nowl! FEE ‘% $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 FeeAWIII Be $550.00 . . Trust Fund Cantribution. [ Added lo Fees
Wake Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE D M Delete 1ILE [l Change [ Addition
NAME BARWISE, ROBERT NANE WEAE2Is 0
STREET ADDRESS | 2621 HURON WY S IREET ADDRESS e/Nz/M5-a002e-023 150,10
Gl - ST- 2iF MIRAMAR FL 33025 o CHY.ST. 71
T3te D O Delete 1IILE [ Change  [1 Addilicn
NAKE BARWISE, ROBERT NAME
SIREET ADORESS | 2621 HURON WY . SIREFT ADNRFSS
Y- §T- 2 MIRAMAR FL 33025 CITY-Sh- 2P
T D O Delete e 1 Ghange [ Addition
NAME BARWISE, ROBERT HAMF
STREET ADDRESS | 2621 HURON WY STREET ADDRESS
CIEY-ST-2F MIRAMAR FL 33025 Ciy-S1-2F
s 1 Defete iULE I change [ Addition
NAME NAME
SIREET ADDRESS STRFF] ADDRESS
CAfY-St-2F LIiY-51- 2P
Wie 2 telete THLE ] Change [ Acklttie-
NAME NAME
SIREET ADORESS STREET ADDRESS
CHIY-ST- &P CHY-ST- 2P
L O petete o Tl Change [ Avstiti-
RANE NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T1-21P Cir-ST- 2P
12 | hereby certi&lthai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1iurther centify 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 oath, that | am an officer ar director
of the corporation or the recely usiee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 13 if
changed, or on an attachmeptWilran address, wi other like empowered.

SIGNATURE: T Sayer'se LoBerT Bakwse /AL E G54 -Hi-6F0&

/SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Cavtmu Phane ¥



