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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 12, 2001

PRO-FORMANCE AUTOMOTIVE, INC.

2431 N.E. 19TH AVE.

OCALA,FL 34470 - ‘
.x‘*"

SUBJECT: PRO-FORMANCE AUTOMOTIVE, INC.~~* < =7~ =%~ o
Ref. Number: P99000018187 '

We have received your document for PRO-FORMANCE AUTOMOTIVE INC.
and check(s) totaling $550.00. However, your check(s) and document are being
returned for the following:

There is a balance due of $350.00.

Qur records do reflect that a report for 2000 was submitted in June of last year
and returned for correctlons on June 16, 2000 regarding the FEI#

T RISy BUE mustlistcyoui Feue;ai* mployer ldbﬁtlf[CallG“\"murIUEr‘\In thcvapplopnale" PRSI, LT
- block. If applied for, enter ‘applied for", or if not appllcable enter "N/A".

After the corrections have been made, please retum the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your - document, please call
(850) 487-6059.

~ Stacy Prather ' S
S Document Spe(:lallst - Lettér-Nurnber: 301A00008681
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