2000 UNIFORM BUSINESS REPORT (UBR)

-t

DOCUMENT # P97000079011 FILED
1. Entity Name Ma 19, 2000 8:00 am
PERFORMANCE CAR SALES, INC. Secretary of State
05-19-2000 90050 007 ***150.00
Principal Place of Business Mailing Address
1207 N. STATE RD 7 1207 N. STATE RD 7
HOLLYWCOD FL 33021 _ HOLLYWOQD FL 33021-5106
=TT > e (O ANETREA g
== BliET AR eiGT Suite-Apt-#-etc DO‘NOT‘WHITE‘IN'THTSTSPACE—‘-—';L'*' -
City & State City & State 4. FEI Number Applied For
65.0794263 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gg‘gglﬁ:j:;ﬁo"ﬂl
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
SCHECHTMAN, JENNIFER Sireet Address (PO, Box Number is Not Acceptable)
9050 PINES BLVD
STE 385-A
PEMBROKE PINES FL 33024 Ciy FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if apphcable {NOTE: Registered Agent signature raquired whan renstating} DATE -
. e . ] "
95 lhxsfﬁorporatlgn is Eilg'bI: t? S?llffyc:ts Intaqglltile Lo FI;EYNEVZV !::EE |5n$150.00 5 10. Election Campaign Finarcing,. $5.00 May 8o
ax Wing requirement and eiects to do so.. = =" ~~After. ~1;:2000 Fee wiil-ba $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelste TITLE O Change  [J Addition | B

NAME EBANKS, CHRISTOPHER NAME S,

STREET ADDRESS | 3531 SW 40 STREET STREET ADDRESS por

CITY-8T-2IP HOLLYWOOD FL 233023 CITY - $T-2IP Py
[1ed

TILE S O Celete THLE [ Change [ Addition | ©

A EBANKS, CHARLOTTE v

STREETADDRESS { 3531 SW 40 STREET STREET ADDRESS -

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-8T-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-8T1-2IF

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oy -51-700 CITY-87-11p

me T | T TCY T - [ Delete § e - - [ Ghange [ Addition

WAME NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an aflachment with,an address, with all other ke empowered. .

SIGNATURE:

4.,
T

Boe 3 peanes

CEY

T T

Daytime Phona #

A



