2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P95000049226 e ecretary of State

1- Entty Name 04-05-2004 90028 012 ***150.00
PERFORMANCE DETAIL SUPPLY, INC.

Principal Place of Business Mailing Address
4750 N DIXIE HWY PO BOX 506 JeUL ULy
STE 13 P(SJMPANO BCH FL 330861

U

OSAKLAND PARK FL 33334
U

Suite, Apt. #, etc. Suite, Apt. #_ etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0605501 Not Applicable
ap Country zp Country 5. Certificate ot Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . . Name - _ e
BETTS, STEVE —
4750 N. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
#13 -
OAKLAND PARK FL 33334
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agsnt, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priinted name of reqistered agent and iitle if apphcable. (NOTE: Registered Agen signature requrred when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [J Change [ Addition
NAME BETTS, STEPHEN L NAME,
STREET ADDRESS 4750 N DIXIE HWY #13 STREET ADDRESS
CITY-ST-2IP QAKILAND PARK FL CITY-ST-ZIP
THLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TILE O Delete THLE [ Change  [] Addilion
CNAME e m— i e e o — - - G NAME Ca b e e e e e . i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TMTLE [0 Change [ Addition
KAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2I CITY-ST-ZIP
TITLE ] Dejete TITLE 1 Change [} Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
LIFY-ST-2IP . EITY-87-2IP
TINLE {7 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify-for the.gxemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag & 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 receiver of trustee empowered ta-sxecute this report as7équires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atfother like empoweréd.

vsY

SIGNATURE: ' —. Steie ferrs G0y g G)-/Lo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #




