FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPQORATION ! : Sandra B, Mo
ANNUAL REPORT Secretary of State
1997 [HVISION OF CORPORATIONS

P(gr%yonaEmE‘J T # (2)

PERFORMANCE TRANSMISSION AND AUTO REPAIR, INC.

FILED

Feb 06 1997 8:00am

Secretary of State

AN AR

Principal Place of Business Mailing Addiess
96258 1.5, HIGHWAY 18 NORTH 36258 LJ.5. HIGHWAY 18 NORTH
PALM HARBOR FL 34654 PALM HARBOR FL 34684-1455
3, Date Incorporated or Qualitied | 3a. Date of Last Report
10/22/1992 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3150474 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc N ) $8.75 Additionar
E‘ 271 5. Certificate of Status Desired E] Foo Required
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
_EI ;E_l Trust Fund Contribution Added to Fees
Zip | Country P Country 8. This corporation has liability for intanglble tgx under 5. 199.032,
24] 2s) 2} 30] Florida Statutes Yes qimo
0. Name and Address of Current Reglstered Agent 10, Mame and Address of New ReglstersdYlgent
FOUNTAS, JAMES 81) Name
35258 U.S. HIGHWAY 19 NORTH 3] Strest Address [P0, Box Number is Nl AcCepiabi)
PALM HARBOR FL 34684
8 ¥
84| City FL 85| Zip Code

agent. | am familiar with, and accept tho obvigations of, Section 607.0505, Florida Statutes.

"SIGNATURE

11. Pursuant to the provisions of Scctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registerod agenl, or both in the State of Flonda. Such change was authorized by the corporation's board of directors. | hergéby accept |

e of changing its registered
appoiniment as registered

Barerri e oo prin

SSINBG agent and e il aoplcable (NOTE; Registersd Agent signature reguired whan reinstalingh

DATE,

CR2E034 (9/96)

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
-

12. CHHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE P [T DFLeTE 11T ] change — [J Addition
NAKE FOUNTAS, JAMES 1.2 KAME

staeet anoress | 36258 U.S. HGHWY. 19 N. 1,3 STREET ADDRESS

Y-l 7k PALM HARBOR FL 14CY-ST-2IF

T [ L7 oeLere 21 TITeE ] Changa T Addition
HAME CARONE, MICHAEL B. 22NAME

staeetanress | 36258 U.S. HGHWY. 18 N. 23 STREET ADDRESS

CITY-SI. 7P PALM HARBOR FL 2 ACY-ST-2P

TOLE [T DELETE 3UTMLE [ change [T Addition
NAME 32 NAME ‘

STREET ADDRESS 3 3SIREET ADDRESS

CITy-§1- 2 34.GITY-1-2IP

THILE ] peLETE 41 TILE [} Change ] Addition
HAME 4 2 NME

STREET ADIDRLSS A3 STREET ADDRESS

CITY-S1- 26 44L0Y-5T- 2P

TLE [Toeete  Ysrme T Crange 1] Aadiiion
HAME I 52 NAME

STREET ADIRESS 5.3 STREET ADORESS

CITY-5T- 2P §4CITY-§T-21P

e ] DECETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME

STREET ADIAFSS 5.3 STREET ADDRESS

CITY-51. 2P 64 CITY- ST-2IP

94.71 do hereby cerlify that the information supplied with thes filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonida Statutes. | further certity that the

information indicated on this annual report or supplerental annual repart is true and accurale and that my signature shall have the same lagal effect as if made under ath; that
Y am an afficer or diector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name

Vboe | B Covrne 1°3/-9> &3 Fp-ir7

Daytima Phone 8




