2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000023332 Mar 16, 2007 08:00 A
1. Enity Name Secretary of State
PERFORMANCE AUTO CENTER INC. l‘y
Principal Placc of Businoss Mailling Address
3190 5. STATE ROAD 7 3190 S. STATE ROAD 7
UNIT 20 UNIT 20
L
2. Pnncipal Place of Business - No P Q. Box # 3. Maikng Address
Suite, AplL. #, cic. Suile, Apl. #, olc. 1st MOORE CR2E034 (10,105)
City & Stale City & Slale 4. FEI Number N Applied For
65-0397959 Nol Acplicable
Zp Country Zip Country 5. Cortificale of Status Desired M ?i'gesql’:?::ima‘
6. Name and Addross ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
BARWISE, ROBERT
3190 SOUTH STATE ROAD 7 Streol Address (P.0. Box Numbaor is Not Acceptablo}
UNIT 20
MIRAMAR FL 33023
City FL Zip Code

8, The abeve namod entity submils Lhis slatemenl for lhe purpese of changing ils regislorod office or regislerad agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signature . kyped or prnled nam o regisiered sgent and Lile r applicab e (NOTE Regsiarad Agent signatura recured when reinstanng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, D 1 Delote 1 [ changs 7 Aadilion
N BARWISE, ROBERT N -

iU ADDRIss | 2621 HURON WY SIAETT ADDIY 85 1 i 1'-'1 150.m

aiy-s1-7p | MIRAMAR FL 33025 iy 1. 7w

T8 D [ Delete e [ change  [J] Addition
RAML. BARWISE, ROBERT NAME

s1uET ADDRESs | 2621 HURON WY SIREL] ADDHE S8

CINY-$1-2IP MIRAMAR FL 33025 CITY-S1-7IP

IILE D 1 petete {13 [ change [ Addition
NAML BARWISE, ROBERT NAML

SIMFTADDRESS | 2621 HURON WY SIREL L ADDRESS

env-s1-ap | MIRAMAR FL 33025 - Biy-51-7ip e

nie O oelete i [ change {7 Aduition
NAML. NAME

SN[ T ADDFY S8 SINL T ADDRTSS

ClIY-S81-71P Y-S 7P

It : [ oelele il O cnange [ Adition
HAML NAME

STRTET ADDRE S5 SIMEET ADDRESS

ClIY-51- 2P GIIY-81- AP

. -3 pelele it J Change  [Z] Addition
NAAL NAME

STNEF ADIRESS SIREET ADDRESS

CilY-SI- 2P GITY-S1-7IF

12, | horeby cerlify that the information suppliod with this filing does net qualify for Iho oxemptions conlained in Scclion 119, Florida Stalutos. | furlher corlily thal the information
incicaled on this report or supplemontal reporl is true and accuralo and thal my 5|gnalure shall havo the same legal offect as if made under cath; that 1 am an officer or dircclor
of the corporation or the reccivgr or lrusteo ompowered 10 execul this report as required by Chaptor 807, Flonda Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attach ith an addross, with all other like empowered.

SIGNATURE: %J%rmk o Bk T LA EE o’-/éﬁ7 IS y-9f9~b£ 08

/ SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Diytitrg Phong &




