FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT ‘J Secretary of State S ecretary Of State

1998 S DIVISION OF CORPORATIONS

T

DOCUMENT # P96000078710 (6)

1. Corporalion Namo

PERFORMANCE WHEELS, INC.

L

Principal Place of Business Mailing Address
501 NW 5 RIVER DRIVE 501 Nw S RIVER DRIVE
MIAMI FL 33136 MIAME FL 33136
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26] 650709135 Not Applicablo
Suite, Apl. #, elc. Suite, Apt #, ete.
—| P —l ¢ 5. Certificate of Status Desired $8.75 Audtional
22 21 Fee Required
City & Stala City & State 8. Election Campaign Finencing $5.00 May Ba
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;I EI m ;;I Personal Proparty Tax due June 30. Oves [Oio
9, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALVADOR, JAVIER 8| Name
501 NW S RIVER DRIVE 82| Strest Address (P.0. Box Number is Nol AGCepiabie)
MIAMI FL 33138
83
841 City FL 85| Zip Code

11. Pursuant 10 the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpase of changing its registered
cffice of registerca agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ______ . e

SIgrRlaro, Iypeeo or pontad name of regirersd agent and THe F apehcatle (NCTE Rogisiored Agenl signalure required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLere 11TITLE [J change [T Addition
NAME | SALVADOR, JAVIER 1.2 NAME
steeeT aookess | 501 NW S RIVER DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33136 14 CITY-5T-2IP
e £} TJ DELETE 2.4 TITLE T crangs L] Addition
NAME SALVADOR, GLADYMEL MRS 22 NAME
steeerappress | 501 NW S RIVER DRIVE 23 STREET AGDRESS
CITY-S1- 2P MIAMI FL 33138 2.4 CITY-ST- 2P
TITLE [ DFLETE 31TILE L) Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
City-ST-2P 3.4, CITY-5T-2IP
me [T Eeere 41 TITLE ] [ Change £ Addition
NAME 4. 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5F-21P 44CITY-51-21P
TITLE [T oEceTe 5.9 TITLE [ Change ] Addition
HAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-ST-240 54 07Y-ST-2P
e [ DELETE 61T0LE J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 51-2IP BACITY-ST-2P

14. | hereby cerliig that the information supplicd with 1his iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ furihor certify that the information
indicated on this annual report or supplemental annual 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 drecter of the carporation or the receiver or truslee empowerad ta axecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 d changed, or on an atlachmenl with an address.

FaIP_JSFL.JEI_YT N

R FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2EQ34 (10/97)



