SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION "Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF C(ﬁPORATIONS

DOCUMENT #

1. Corporation Name

P94000091 7611
PERFORMANCE CARS OF SOUTH FLORIDA, INC.

Principal Place of Business

500 CYPRESS CREEK ROAD WEST STE. 590
FORT LAUDERDALE FL 339

Mailing Address

P O 80X 8367
FT LAUDERDALE FL 33310-367
us

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90014 041 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2115217 Coconut Creek Parkway |2 _| 11825 N. Pennsylvania St. §5-0587275 Not Applicable |
Suite, Apl. #, eic. Suite, Apt. #, etc. 8. Coertificate of Status Desired O $8.75 Additionat ‘
22 27| A2A Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] Margate, FIL -2?‘ Carmel, IN Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24| 33063 25 Us @ 46032 3_0| Us Intangible Personat Property. Yes [¥]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
PADIN, MERCEDES E .
-'WWPRESS'GREEK'WB'WEST— 5217 Coconut Creek B2) Street Address (P.O. Box Number is Not Acceptable)
—~ SUFE-580-— Parkway. 5 '
——FORTHAUBERDALEFL39309— Margate, FL 33063 ;
B84) City F L 85| Zip Code ;
11, Pursuantio the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. !
SIGNATURE :.
Signature, typed or printed name of registared agent and titte if applicable. {NOTE: Registarad Agent signature required whaen remstating) DATE a =
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=
TmE DP & ] oeLere LATITLE P/CE0Q/D [ change &1 additon | 2
NAME MCPHEE, FRANK 12 NAME Dyer, William B. S -
streeraporess | 500 CYPRESS CREEK RD W #590 138meeTaporess (5217 Coconut Creek Parkway o =
CTYSTaP FT LAUDERDALE FL 33309 14cmvstze Margate, FL 33063 % =
TME VPST E]oecete 247MLE VP/COO/S/D [] change X1 Addition
NAME WILDEN, PETER 22 NAME Combs, Andrew S. -
steeeraooress | 500 CYPRESS CREEK RD., W #590 2asTReETADREss | 745 Fifth Avenue, Suite 2700 =
CTYSTZP FT. LAUDERDALE FL 3309 24 CITYSTZIP New York, NY 10151
e E] DELETE 34TME COB/D D Change m Addtion =
NAME 32 NAME Larkin, James J. =
STREETADDRESS JASTREETADORESS | 11825 N. Pennsylvania St. _
TStz UOMSTZP | Carmel | TN 46032 =
TME ) oetete 41TME D ’ - ] change X1 Addstion [
NAME 42NAME Bonnet, Michael F. =
STREET ADDRESS 43STREETADDRESS | 745 Fifth Avenue, Suite 2700 =
crTy.sT.zP 44 CITYST-ZP New York, NY 10151 —
Time [Joewere s1TME VP/CFO/T L] change [] addition =
NAME SZNAME Haseley, Timothy W. —
STREET ADDRESS SISTREETADDRESS | 11825 N. Pennsylvania St, =
CITY-ST.2P 54 CITY-ST-ZP Carmel, IN 46032 =
TME [ Joetere 61TE L] change L[] Additon =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
cmysT2ip 64 CITY-ST-2IP =

14, | hereby certify that the inforration supplied with this filing does not qualify for the exemption statad in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

, or on an afiachment with ap addrgss.

James J. Larkin

Y09

(317)817-6000

in Block 12 or Block 13 if chang
ERE S g
SIGNATURE: __, /#2271

[ y&u.\mna KND T\'PEW Pmi;’ﬁb NAME OF snemne OFFIGER DR DIREGTOR

(1IN

Dala Daytime Phone #



