2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namg

DOCUMENT #

P96000055760

PERFORMANCE TRUCK & EQUIPMENT, INC.

May 16, 2002 8:00 am|
Secretary of State |

05-16-2002 90038 018 ***150.00

3251 WEST OKEECHOBE!
HIALEAH FL 33012

Principal Place of Business

E ROAD

Mailing Adldress’

3251 WEST OKEECHOBEE ROAD
HIALEAH FL 33012

2. Principal Place of Bu

siness

3. Mailing Adcress

AR RMIw

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

HIALEAH FL 33012

3251 WEST OKEECHOBEE ROAD

City & State City & State 4. FEI Number Applied For
65%82357 Mot Applicable
Z' Z "y
P Country ° Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBON’ PAULINO Street Address (P.C. Box Number is Not Acceptable)

s

City

FL Zip Code

SIGNATURE

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.

Signalure, typed or printed name of registered agent and 1itla it applicable.

{NOTE: Registarad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

8. This ¢orporation is eligible to satisfy its Intangible . . . .
. 10. Election Campaign Fi
_« Taxfiling requirement and elects to do sa. ARter May 1, 2002 Fee will be $550.00 Tru stIFun qc g nt‘r?t:un:: neirg r fdsd.eei?ohl’l?;sBe
" (See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE PD O pelete TIRLE o OCrange [ addition | 5_
‘wwe “TBARBON; PAULINO ' ' NAvE e
STREET ADDRESS | 3251 WEST OKEECHOBEE ROAD STREET ADDRESS §
CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP §
TITLE vSD [ Delete TITLE [ Change [ Addition | &5
e BARBON, ROSA | N
STREET ADDRESS | 3951 WEST OKEECHOBEE RD STREET ADDRESS :
CITY-ST-2IP HIALEAH FL ' CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STHEET ACDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TNE O Delete TITLE [Jchange [ Addition !
NAME . NAME |
STREETADDRESS: |3 v - isuin 26 T 17or. e STREET ADDAESS
C|TY-ST—Z!{PF~\'_§E TN CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ palete TITLE (O change [ Addition
NAME NAME
_STREET ADDRESS |, e . e oo MoSTREETADORESS | . -
CITY-ST-7F CTY-§T-2IP T R

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ap a 4

like empowered.

ot all o
> e »

T

Srewad B

SIGRATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/%?Aé?— SN W fﬁ%g/

Dat Daytime Phone #



