> I

: FILED
2001 UNIFORM BUSINESS REPORT (UBR)  May 21, 2001 8:00 am

DOCUMENT # P35bboo 78 37| Secretary of State

1. Entity Name 05-21-2001 90373 048 ***150.00

Pertormang, Autometive Certer of Punama Oy, TAL

AN

Principal Place of Businass Mailing Address

3201 Minnesota Avtnue 320\ Minnessia Avenue 10055303
Panama Gty FL- 32405 Panama DH\/ FL 32405 \ :

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
55[ ~ 333 g{lsq Naot Applicabie
e Gountry 7 Country 5. Centficate of Status Desiee~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘ b o Name i B
Webb, Fred W, Ir.
520t m (nn e.Sdi'ZL 'Pﬂlfhbt(, Street Address (P.O. Box Number is Not Acceptable)
- ~—
pmma Cdy ; T gp405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE

Signature, typed of printad hame of ragistered agent and titie if applicable. {NOTE: Registerad Agent signatura requirsd whan reinstating) DATE
i ion is eligi i . OWI! S $150.00 e
8. ¥h4s corporation is englblde lcln s?nffydns Intangibte At Fl:\f\\?l 2(:‘)!1 FFEE §|'$he $550.00 10. Election Campaign Financing $5.00 May Be
__ _Taxliling fequirement and clects fo dso. _ ... After MAY.1, 2001 Feo will 00, .. st Fund Contribution. - - Addedo Fatsr |- —
(S&¢ criter(a on back) : [m} . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T PTs [ Detete me Clcoangs  [JAddiion | &
NAME ‘| Webb ,Fred M. Jr: NAME =
sTREET AopRess | 2o M inusote Avenue STREET ADDRESS 3
Lcwsr-zw Panema C'd\l R 32405 CITY-ST-21P g
o™
me 1 oelete e [l Grange L] Additon | &
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 3 pelete TILE [ Change  [J Addition
Name | T - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 2 elete TITLE Clchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS : t
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
L CITY-ST-21P CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusies empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE; Ny 5-3-0! 850 Tb 4 5083
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




