2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022117 ‘ Feb 20, 2001 8:00 am
t Enpre - Secretary of State

HMI PERFORMANCE SHOP, INC. ;
02-20-2001 90039 023 ***150.00
Principal Place of Business Mailing Address
12823 SW 42ND ST 12831 SW. 42ND STREET

MIAMI FL 33175 MIAMI FL 33175 C0023 028

AR

2. ;nz;'%al Plée of Business (IQND 9’. 3. th;?)l‘n}édcgi’ss [{ “\’l, H"”Il' HI l||||
,}.—-
.Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~— City & State 4. FEI Number Applied For
miam/ TL m 1&m | 7‘7-— 650902575 Not Applicable
% f? S/W Countty o ofe B 3»:7!7&‘;:: L reumy | s Gentficate of Status Cesired [ ?eae gg‘ 3?:&“_"__”3'& }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam [ N
DAVILA, MARTIN DQV[ /A {6’ fnﬂ’ J N
. Street Address (P.O. Box fumbsr js Not Agyeptebl
12831 SW. 42ND STREET 14s 16 8 T YN TE oot
MIAMI FL 33175 L A -
C ot
Y miami 33775

8. The above namiﬁﬁtm mis tl s/sﬂem %the purj oigvangmg its registered office or registered agent, or both, in the State of Flonda/ /
SIGNATURE ¥ \ /5—

afor prar‘d:l Me\ 9] sls aganyandtith .ppllcaW {NOTE: Registered Agent signalure required when reinstating) / DATE
I
i on i 1!
9. ¥h|sfﬁlorporahgn is ehgwbl;e th> satlsfy:s IWs FILE NOW!!! FFEE ISI"$150.0500 0 10. Election Campaign Financmg $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ™~ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delete TITLE [ Change [ Addition
NAME DAVILA, VAN HAME
STREET ADORESS | 12831 S.W. 42ND STREET STREET ADDRESS
ory-sT-2P | MIAMI FL 33175 CITY-5T-2P
—THEE - — = | == - reemmmmeem— T - E]‘DEIEtB"" - -R-me . - P(Q.S - /A ] Ghange « ~ ddition -
NAME NAME DAV IM‘} m,q k i f X
STREET ADDAESS STREET ADDRESS id4Si 7 Lf'l ~ 0 S’—f--{dé"ﬂ
CITY-ST-2IP CITY-ST-2IP ‘
/hmm: F___ 33,757 §
THLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE - . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 pelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é} dees not qualify for the exemption stated in Section 119.07(3)(!), 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 director
-e= ~0f the corporation or the recaiver.or-trustee empowered to"executa.this report as.requireg by Chapter 607, Florida Statutes; and that my name appears.in Block 1.1 or Block . 12 if—

changed, or on an attachment with an address, with ail cther like empowered.
ﬂ +
/S / g/
7

SIGNATURE:

{10/00)

CR2E034

X

[

]
AND TYPED OR PRINTED

aliXG oFFICER BR IRECTOR / Data Daytime Phona #




