FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000008937 02-16-2005 90033 017 ***150.00

1. Entity Name
PERFORMANCE PARTS IMPORT & EXPORT INC.

Principal Piace of Business Mailing Address
5240 NW 102 CT 5240 NW 102 CT Ce
MIAMI, FL 33178 MIAMI, FL 33178 50015709

T el T N

N800 Ww )gGe T S200

Suite, Apt. #, etc. Suite, Apt. #, etc,

01192005 Chg-P CR2E034 (10/03)
City &?[et}] City & State 4. FEl Number Applied For
AV /'- FL M) M- L 65-0738055 Not Applicabla
Z Country 5P Cauntry 5. Certificale of Status Desired O $8.75 Additional
] USA TR U
6. Name and Address of Current Reglstered Agsnt { 7! Name and Address of New Registered Agent
] — . e - Name ‘ f './5 . .. .
Attt i e . B T SOV L gl S22 /- . S =< U
PINTO, GABRIEL GALR]E( : / =
5240 NW 102 CT Sg*lé“"geg “’9-\50&5“"‘“3 529‘ Feseupale)
MIAMI, FL. 33126 /
City I Zip Code
MIAM) . FL|Z%03P
8. The above named entity submits this statemept for the purposa gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, .
SIGNATURE z 22 / y (<))
Signature. typed or priitad Nae of regretered agant a0d tite i spplicanle. {NOTE: Registerea Agant signature regu:red whan reinsianng) DATE
FILE NOWI! FEE IS $150.00 . | & Eloction Campaign Financing i $5.00 MayBe | . S e .
After May 1, 2005 Fee will be $550.00 |’ 1ny, TTUst Fung Contribution. s Aggs? ta Fees. . . weaa o L
) ) . IR L PR - ) T . el =T L e e
10, . OFFICERS ANDDIRECTORS ~ ™ =+~ _ g 11. -~ =-- — = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TWE ~ - D - o O3 Delete ~F e ' D O change [T Addition
NAME PINTO, GABRIEL HAME 1’—
0. pydo GABNIEL
STREET ADDRESS | 5240 NW 102 CT STREET ADDRESS <2 o A/W )} g2 -
cmy-sT-2p | MIAMI, FL. 33178 CY-SI- 2P miaml FiL 3% )7d>
Tme O Detete T ' O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
13 3 Gelete TIME [change ] Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CI‘I‘Y-_ST~ZIP e . e e - - " -
TIME - © . Delete TTLE [ Change (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2°P CITY-S1- 2P
TITLE [ Detete TILE Ol cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE O petete THLE O change 7 Addilion
NAME NAME :
STREET ADORESS ’ STREET ADDRESS. | T : L=
CITY-5T-2P ' S s | - - I TV W
12. 1 hereby certily that the information supph’ed' with this filing does not qualify for the exemption stated in Section” 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an afficer or direclor )
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutas] and that my name appears in Block 10 or Biock 171 if
changed, -or on an attachment with an 55, er like gmpowsied. . [ .
SIGNATURE:Y L4 ' I
SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




