2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023332 Feb 25, 2008 08:00 AN
L S e Secretary of State
PERFORMANCE AUTQ CENTER INC. ry
Puncipal Place of Buginess Mailing Acldress
3190 S. STATE ROAD 7 3190 S. STATE ROAD 7
UNIT 20 UNIT 20
2. Prncipal Place of Businags « No P.Q. Box # 3. Ma'ling Adgrass
Sate., Apl. 4. elc Suile AL #. glc. 1st MOORE CR2E034 (10/07)
City & Stare City & Srate 4. FE: Nurmber Applieg For
65'0397959 Not ADD”Cﬁble
4 Country Ze Country 5. Cernficate of Status Desred O ?g.;?mﬁggltiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gf‘QR(_‘)‘NSI%%TF}‘-IOSB%qiE ROAD 7 Street Address (P.O. Box Number i Not Acceptable)
UNIT 20
MIRAMAR FL 33023
City FL Z2ip Code

8. The apove named entily submits this statement for ihe purcose of changing ils regisiared office or registered agent, or totr. in the State of Flonda. | am familiar with. and accept
the coligalions of reyistered agent.

SIGMATURE

Gygnature, ypd Gr ol 1 &0 OF s S0 Allerl avi T & | arpl 2ato ‘RWOTE Regislrad AJor § i I requinst whar il g DATE

SLEFILE NOW1 I FEEAS §150,00. ton Gamoergn Financin
Aftor May 1/2008 F‘:?'é-wm Be'$550.00 9. Blecton Camoagn Financing  $5.00 May Be

Trust Furd Contiibuton, [ Added to Fees

ake Check Payable to Fiorida Depariment of State
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (M 11
TITE D J Deete TMLF [JcChange [ Acoitien
HAME BARWISE, ROBERT HAME
STREET ADDRESS | 2621 HURON WY STREFT ADDRESS
CITY-§7- 717 MIRAMAR FL 33025 CiTy-ST-2P
TITLE D ] neete TITLE [dchange [ Additen
HAME BARWISE, ROBERT HAME pus
! 11! B A [
STREET ADDRESS 12621 HURON WY STREET ADDRESS B-B0046-011 150,00
SIFY-51-217 MIRAMAR FL 33025 CITY-51-21P
e D O Deete me [ Change [ Addition
HAME BARWISE, ROBERT HAHE
STREET ADORESS | 2621 HURON WY STREET ADDRESS
{T¢-57-28 MIRAMAR FL 33025 GITY-5T- 20
Mt : [ perere NILE [JChange [ Addition
HAME NAKE
STREET AQLRESS SIREET ADDRESS
STY-ST- 28 CITY-51- 2
TIHE 3 petele NILE Cicrangs [ Aadition
HAaME HakL
SIREET ADDRLSS SIRLET ABORLSS
SIY-SI- 3P CIrY-81- 21
T § 3 peigle TILE Coange  [] Addilion
NEME NAME
STRZET ADDRESS STREET ADDRESS
oTY-§T-20 CITY-§T- 2P

12. | hereby cerify that the information suophed vath this filing does net qualify for the examptions contained in Section 119, Flerida Staiutes. | urtner cerlify that the inlormation
ina:cated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ettec: as if made under oath: that | am an officer or director
of the corporaiion or the receiver or rustee empowerad to execule this report as required by Chapier 607. Florida Siatutes: and that iy name appears in Block 10 or Bleck 11
if changed, or on an attachm ith an addresg, with ait ciher like empowearad.

SIGNATURE: A Zes? Barurrse Roken 7 Bansies  2[1pfor 747567 6£01

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Foove »




