2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # PQQ000011576 Mar 20, 2000 8:00 am

1. Entity Name

PERFORMANGE MUFFLER MAN, INC. Secretary of State

03-20-2000 90125 041 ***150.00

Princjpal Place of Business Maillng gddress

118 WESTQRANGE STREET 118 WEST
ALTAMONTE QPRINGS FL 32714 ALTAMONTE SRRINGS FL 32714-2537

IR

2. Principal Place of Busingss . 3. ‘Mgiaiiing Address . ”mlm “”III I ‘ Ill H II
LSUY €. Coloniel | WUt 7. Colonie) Or
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Qcleandoe Yo Or\ovydo T £59- 35S 240 Not Applicalsic
Zi Counfry... i Country " . 8.75 Additional
é 5 %()’7 b 5 ﬂ %a % O"’{ U 5 H 5. Certificate of Status Desired I gee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
Qe ey L Nosens
SPIEGEL SNJTRERA, P.A. Street Add esséF‘.O.Liox NumMbe& is Not Acceptave)
343 ALMERIANVENUE CSYY E Coloniol DC

CORAL GABLESX(L 33134

O \ondd FL | **%¥3=C

8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida

sone A W fler Lo Vi CQ/Q%?’/O&

Signature, typedﬁ pr%f nan'?oH hostered agem'and title i a;ilplicabls‘ (NOTE: Registered Agent signature required when reinstating} DATE
[ il i
9. This corporation isfligible to satisfy fts Intangible FILEE NOW!!! FEE IS $150.00 , o
Tax filingpre uiren?;{tgand elects loydo 50 : AHer MAY 1. 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
gr7eq ' h h ’ . Truet Fund Contribution., | Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O vewete TE “Q\cnange [ Adaition
NawE PASEUR, JEFFREY L NAME e
STREET ADDRESS | 118 WEST ORANGE STREET STREETADDRESS | (pS LYy € - Colomad
cm-s-27 | ATAMONTE SPRINGS FL 32714 st | OcMdondo YL DRFOT
TITLE [ celste TITLE [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE U Celete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [J pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TmE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

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 en this report or supplemental report is true and|accurate and that my signature shzll have the same legai effect as it made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 an addjss, with all other like empowered.

SIGNATURE:

N Wl O arios

o
* ™ SIGNATURB/AND, PED{QI(THNTED NAME OF SIGNING OFFICER ORF DIRECTOR = Dat‘,{ Daytime Phone ¥
g' |
LI

/7 |




