. .

<
FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00 5
P97000012759 ay ary of St am e
1. Entity Name Se
PERFORMANCE AUTO PARTS, INC 05-13-200T 50113 004 7130.00
, .
Principal Place of Business Mailing Address
1450 U.8. 27 SOUTH 1450 U.8. 27 S0UTH ﬂ :j L5 gy
LAKE PLACID FL 33852 LAKE PLACID FI. 33852 DARERSREE v}if
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number G5 745030 Applied For
Not Applicapie
Zi Countr z Countr it
P ounty P ouniey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLIFTON’ RODNEY L Street Add (P.O. Box Number is Not A table)
reel TESS - BOX Numoer 1s Not Acceptable
1450 U.S. 27 SOUTH w
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Sigrature, typed or printed name of registored agen: and titie i applicable. (NOTE: Registered Agant Signature requircd wien reinstating) DATC
i i i n
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Elecion Campaign Financing $5.00 ray B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 y
. Trust Fund Contribution Added to Fees
{See criteria on back) fake Checl Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e O therge [ Acditon | 8
NAME BALDWIN, JESSE C MR =)
STREET ADDRESS | 1450 U.S. 27 SOUTH STREET ADDRESS 3
CIrY-8T-21P LAKE PLACID FL 23852 CITY-57-2IP bt
o
TILE D 1 Detete TITLE Tl change [ Additon 5
NAME CLIFTON, RODNEY L HAME
STREET A0DRESS | 1450 U.S. 27 SOUTH STREET ADCRESS
CIFY-ST-21P LAKE PLACID FL 33852 CHTY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME HIAME
STREET AODRESS STREET ADURESS
CITY-ST-2IP CITY-5T-21P
TITLE U] Delete T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-sr-2ip
TITLE [ Delete TIFLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delee TITLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SE-2IP
13. | hereby certify that the information supplied 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 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 dgiractor
of the corporation or the receiver of trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: Boduey Gty H-2pD) o2 L9950
ATUHErD TYPED OR P?NTED NAME OF SIGNING OFFICER OR DIRECT(*( Date Daytme Phore &




