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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ANRTOAL HEPORT ety of e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # \/73591 (2)
AR AT RRERAAD

1. Corporation Name

PERFORMANCE TRANSMISSION AND AUTO REPAIR, INC.

Principal Place of Business Mailing Address
36298 U.S. HIGHWAY 19 NORTH 36258 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684  ~
DO NOT WRITE iN THIS SPACE
N 3. Date Incorporated or Qualified —
) _ 10/22/1992"
2. Principal Piace of Business 2a. Mailing Address , 4. FEl Number - Applied For
2 |26] 53-3150474 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . N " $3;7_§ Additional
E El 5, Certificate of Status Desited | Fee Required
City & Stale City & State 6. Eiection Campaign Financing i $§OO }G;;;Eei o
E EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} E‘ E‘ 3_0] Personal Property Tax due June 30. Clves [CNe
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
FOUNTAS, JAMES 81| Name
36258 U.S. HIGHWAY 19 NORTH 82| Street Address (P.C. Box Number is Not Acceptable) -
PALM HARBOR FL 34684
a3
84| City FL |35| Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing is régistered
office or registered agent, ar both, in the Stale of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations af, Section 807.0505, Florida Statutes. ’

SIGNATURE -

Signawre, typed of ponted name of registerad agent and IHe it apgliceble. (NOTE: Registerad Agent si quired when DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE L1TIE I JcChange [T Addition
NAME FOUNTAS, JAMES 1,2 NAME
sTreer apomess | 36258 ULS. HGHWY. 19 N 1.3 STREET ADDRESS
CITY - ST- 2P PALM HARBOR FL 14LITY-ST-2IP
TILE 8 [_{ DELETE 21 TLE [T change  [_] Aadition
NAME CARONE, MICHAEL B. 2.2 NAME
street aporess | 36258 ULS. HGHWY. 19 N. 2.3 STREET ADDRESS
CITY-57- 219 £alLM HARBOR FL 2.4 5TY-5T-2P
TITLE 1 DELETE 11 TIME i [ Tchange I Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§T-29 34, GITY-ST-2IP
TITLE [T DELETE 4,1 TME P Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
Iy -§7-2IF 4.4 CITY-5T-2P
TTLE | DELETE 5.1THLE [ Tchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADORESS
CITY-ST-2IF 5.4 CITY-5T-2P
TITLE E.J DELETE 6.1 TTLE S ) "Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - 5T-ZP
18. 1 hereby certify thatl the mformation supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(), Florida Statules. | further cestify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legat sfect as if made under cath; that 1 am an
officer ar director of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address.
CIGNATURE- D of VA BECUNIRED - G - G

CR2E034 (10/97)



