N~ e

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # P93000023332 Secretary of State
1. Endity Mame
PERFORMANCE AUTO CENTER INC.
:;I;wgi;mufl’ﬁé.r:;a ;; gus;e‘ss Mailing Adgress
3190 8. STATEROAD 7 3190 5. STATERCAD 7
UNIT 20 UNIT 20
e o o IR RE )
2. Puncippal Place ot Busingss 3 Mahng ACCress
State, Apt. #, &te. Suite, Apt. &, slc. ist MOORE CR2E034 (10/05)
Cuy & State Cily & State 4, FEI Numb Appliad For
‘ N T 65-0397959 —_;—' Mot Appiar
Zia Courry Zp Country 5. Caertificats of Staws Desired H | ?i‘ggq“;?:;ﬁma"
5. Name and Address of Curremt Registered Agent . ____ 7. Name ond Address of New Registered Agent
Name
gﬁg%“g%%-rmogggie ROAD 7 Sreet Address {P.U. Box Numbar is Nat Agceptable)
UNIT 20 '

MIRAMAR FL 33023

City T - UFL t 2igy Codem

B. The above named entily subirls this statement for the pufpose of changing ds registared office ar reglst?:;égé_gent, ot both, 1 the Statg af_F}ofida, Igrﬁia}niﬁfﬂwnh. and aogsy.
the oohgabiens of registered agent.

SIGNATURE e
Ergraature, fyperd oF preiled pame of regrstensg agent ard et appiicaci {NOTE" REg SICTE2d AQEM SNAINTR [Euirch when fensiaing) - - BAIE

FILE NOW!I! FEE IS $150.00
. After May 1, 2006 Fep Wilt Re $550.0
Make Check Payabis to Florjdg Department of State

i g. Eiection Campaign Fimancing  $5.00 May £
Trust Fund Cominbution. [} Added o Fess

10. OFFICERS AND DIRECTORS , " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e G ] Dele T [ Change ] A0
NAME BARWASE, ROBERT NAME HONODN411138

STACET ADDALSS {2621 HURON WY : STREES ADDRLSS 12,09 Mh-30062-020 150,00
CIFY-5T-2IF MIRAMAR FL 33025 CHTY-81- 2P

TiLL o T Delele me 0 o e
AN BARWISE, ROBERT et

SHET ADBAELSS 12621 HURON WY STREET ADDRESS

cry-star |MIRAMAR FL 33025 . CITY-SE-2P

TR D T petete e [ Charge por.
L BARWISE, ROBERT AL

STRCETAODRESS (2621 HURON WY - STALEL ACDRESS

orr-st-ar {MIRAMAR FL 33025 ) __§ woest-ap

e * D Delete e D Chﬂﬂg‘e D Addt
NANE MAME

SINEET ALUHESS STRECT ADDALSS

Cify-85-2p CiTY-Si- 2

TRLE [ peteie TLE CIchamge O a0
NAME nE

STREE] ADDRESS STREET ADBRESS

Citv-51- 2P CITY-51-2P

T 3 Dot T O Cunge 3 dii
NAME NANE

SIRES ADDRESS STREET ABORESS

GHY-§7- 2P L QITY-§1- &P

12. 1 haceby cortiy that the information supplied with this filng does rot qually for thie exemplions comained n Section 119, Florida Statwtes. | fuither certify that the information
ndicated an tus repon or supplemental report is 1rue and accurale and that my signature shall have the same legal effect as if made undes oath, that [ am an officer or direic
of the corparation or the recef irusteg empowere execute this igport as required by Chagter 607, Florida Statutas; and st oy name appears in Black 10 of Blogk 11
i changed, or on an atiac ith an address, wi iher bhe empowersd.

QICNATIIRE- 5%:7 werrr Al X%'/‘?Ez Tégﬁ’:?ﬂ/_ff /Z"t?ﬂo t G -9F - AP




