2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P95000049226 3 Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State
PERFORMANCE DETAIL SUPPLY, INC.

Principal Place of Business Mailing Address
4750 N DIXIE HWY PO BOX 506
13 LPJ(SDi\ITF‘ANO BCH FL 33081

OgKLAND PARK FL 33334
U

®
Suite, Apt. #, elc. SU'IT.E, Apt. # etc. 1st MOORE CR2E034 (10104)
City & State ) City & State 4, FEl Number Applied For
65-0605501 |— Not Applcat
Zip Country Zp Ceunuy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
o . Name
Eggo-r?\i S[;E)E(YEEHWY Street Address (P O Box Number is Not Acceptable)
#13
OAKILAND PARK FL 33334 :
T e ) City FL , Zip Codle
i

8. The above named entily su

o6l changing its registered office of registered agent, or toth, in the State of Florida, | am familiar with, and accep
the abligations of registered agent. . -

SIGNATURE -
Signature, lyped o pretad name of ragistered agent and ttla ¢ appiicakle {NOTE Hagistersd Agent signature raquasd when 1amnstaling) OATE *
141 V
Aft F‘“IEE [:0‘;\:)05 {F:EEVL§II$;50'20 ) 8. Election Campaign Financing $5.00 may o
er May 1, ee Will Be §550.00 Trust Fund Contributien.  []  Added tc Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NI P [ Delete e i [ Change [ Adidisk
NASE BETTS, STEPHEN L KA UDQBQUEEI 183 -
SIRTADORFSS | 4750 N DIXIE HWY #13 STRIFT ANDAFSS 02/03/05-80020-016 150.00
CY SI.ZiP QAKLAND PARK FL CErSLP
T T [ Deiets nne ) [ Change 7 Adetii
NAME . NAME
STREET ADDRFSS SIREE | ADDRESS
CiTy. St 2IP Y ST-0F
g - [ Delete it [ Change [ sk
Nt NARE
STREET ADNRFSS SIRLET ADDRESS
CITY. ST 2P CHY-S51- A9
(113 - O petete N3 ] Change 'Dp.._’..“ifri‘
NAME NAME
STREET ADDRESS STREET AQDRESS
QITY-57- 2P CIFY-S1- PP
HLE . o [ Detete nnf [ Change [ A
NANE MAME
STREFT AADRISS STREET ARDRFSS
CHY-51.20P oy 517
Lk - T GEélet; [ i [OcChange [Jr2™
HAME HAME
SIRLET ADDRESS SIRELE AUDHFSS
arv s1.7e . T 818

12, | hereby certify that the Information supplied with this filihg dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true an accurate and that my sxeqj)ure shall have the same legal effect as if made under oath; that | am an officer or diecic
of the corporation or the receiver or trustee empowered Ut this report ag.redlired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, wilb-allother like empowered™ G 5o

Grcphe & fHaprs Borit r—r‘)/?/d}"’ Wet-{sa?

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER 8R DIRECTOR Data Pawme Phane ¢

SIGNATURE:




