2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

DOCUMENT #

1. Entity Name

P95000011698

PERFORMANCE TIRE & AUTO CENTER, INC.

Secretary of State

02-11-2002 90058 041 ***150.00

Principal Piace of Business

1350 HOMESTEAD RD.
LEHIGH ACRES FL 33936

Mailing Address

2845 SW 50TH TERR
CAPE CORAL FL 33314

AV IR AR

U e

2. Principal Place of Business

3. Mailing Address

DS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0555164 Not Applicable
Zi Countr’ Zj Countr iti
P Y P ¥ §. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6.-Name-and Add of Current Registered Agont ~————————em— —7--Name-and-Address of New Registered-Agent
& Narme
HAF"MAN". ROBERT Street Address (P.O. Box Number is Not Acceptable)
2845 SW 50TH TERRACE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature requiréd when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do s0.

* After May 17 2002 Fed'will be $5650.00

Added to Fees

Trust Fund Gontribution.

(See criteria on back) Make Check Payable to Department of State

X

A 41 A A T+

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11 ]
TITLE P O Delete TALE O Change [ Addition | &
NAME HARTMAN, ROBERT HAME S
STREET ADORESS | 2845 SW 50 TERRACE STREET ADDRESS &
CITY-§T-2IP CAPE CORAL FL 33914 CITY-ST-ZIP g
TMLE O Gelete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

NAME e e T T M s . T T T ——— Rt

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-$T-21P

TMmE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-ST-2IF

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
lcr:fc:ﬁgltcegggr;r:i\gnr%??&oresupplementar report is trye gnl accurate ﬁnd that tmy signaluréa bSh%I,I have the same legal effect as if made under oath; that { am an officer or director
r red 10 execute this report as require hapter 607, Florida Statutes; and that m i if
changed, or on an attac th all othfr like empowered. k Y P y name appears i Block 11 or Block 12

%

ol N W ! L] [y
¥ BIGNATURE A# Tvpsg OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR M

SIGNATURE:

Daytima Phone #




