2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/60)

L] v
DOCUMENT # S52795 Apr 18,2001 8:00 am
OFRFARM retary of State
PERFORMANCE DETAILING & TINTING, INC. €c ry
04-18-2001 90049 049 ***150.00
Principal Place of Business Mailing Address
3851 MERCANTILE AVE 3951 MERCAUTILE AVE
UNIT H UNITH MUY UUY U
NAPLES FL 33342 NAPLES FL 33942
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65_0263448 Appiied Far
Not Applicable
Z t 7 it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEALE, PATRICK H.
Street Address (P.O. Box Number is Not Acceptable
48 TEMPLEWOOD CT ( o)
MARCO ISLAND FL 33937
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGHNATURE
Signature, typed or printed name of registered agent and titie i€ applicable (NQTE. Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 1 ) ) :
0. ElectionC Fi
Tax filing reguirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Triztlliznda(rjﬂc?r:‘r?gutg:ncmg ] f{i‘g?ohgé?e
{See criteria on back) m/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMMLE Clchange [ Addition
MAME BALLENGER, VY MAME
sTreet Aboress | 756 PELICAN COURT STREET ADDRESS
CITY-57-2IP MARCO ISLAND FL CITY-ST-2IP
ML PD O3 pelete TILE [ Change  [J Addition
NAME BALLENGER, RICHARD NAME
street aooress | 184 BERMUTH ROAD STREET ADDRESS
CITY-51-71P MARCO 1SLAND FL 34145 CIry-s7-2P
L vD [ Delets TITLE [l Change [ Addition
HAME BALLENGER, CHARLENE NAME
STReeT ADDRESS § 184 BERMUDA ROAD STREET ADBRESS
CITY-S7-21P MARCO [SLAND FL 34148 CiTY-87-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
THLE O Delete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE 3 Delete TITLE Tl Ghange [ ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87- 2P

13. 1 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 director
of the corporation or the receiver or trustee empowerad 1o 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 wigq al dress, with all other like empowered,
SIGNATURE. _ ﬁi\u&h\y %&\t\fx\f‘}m\\m&m Poggdud D."IMM oyi-b47~613

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




