2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000008937

1. Entity Name

PERFORMANCE PARTS IMPORT & EXPORT INC. =

Principal Place of Businass

5200 NW 106 CT
MIAME, FL 33178

Mailing Address

5200 NW 106 €T
MIAMI, FL 33178
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 10312008 REIN-P CRZEDSS (1/07)
City & State City & State 4, FEI Number Appliad For
65-0738055 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] $8.75 Acuitonal
Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Ragistered Agent
Name

PINTO, GABRIEL
5200 NW 106 CT
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) em familiar with, and accept

the obligations of W
SIGNATURE /ﬁ -3 /o5

Sigrature, typact or pWted name of ragid {NOTE: Registred AQent signature required when reinstating) DAFE

and title it

In accordance with s. 807.193(2)(b}, F.S., the

FILE NOWIIl FEE IS $150.00
corperation did not receive the prior notice.

After January 1, 2009, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 0O vetete TME D change 3 Addillon
NAME PINTO, GABRIEL NAME l:l :l 1 .—’-'?h'—il --.f"*-

STREET ADORESS | 5200 NW 106 CT STREET ADDRESS 11705/ 08— !£D44~—D 02 #1150, 00
CITY-§T-2IP MIAMI, FL 33178 CITY-§7-2P -
THLE [ Delete TLE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TILE £ Detete e [JChange  [J Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TE 7 Detete me Ocrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

orY-5T. 29 CITY-ST-2ZP

TILE 7 pelete TME [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-5T-2P

TME O Detete TMLE [ chenge [ Adaition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-7P

12. | hareby certify that the information supplied with this fi l| does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, ! further certily that the information
indicated on this report or supplemental report is trus a accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacuta this raport as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 1f

BIGNATURE AND TYPED OR PRINTED HAWE'DF S:GNING OFFICER OR XRECTOR Daytima Prone #

changed, or on an attachmant with an addrass, with all othgr fike e re
SIGNATURE: M / g-3/-0f
\\\510




