2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # V73591

1. Enlity MName

INC.

PERFORMANCE TRANSMISSION AND AUTO REPAIR,

Secretary of State

Principal Place of Busness

36258 1.5, HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

) Maikng Address

36258 1S, HIGHWAY 19 NORTH
PALM HARBOR, FL. 34684

DO NOT WRITE IN THIS SPACE

AT RN A

01132004 No Chg-P CR2E034 (10/03)
4. FEI Number _ iApplied fur
| 58-3150474 Ht Apphonble

. . . $8.75 additenal
5. Cartficate of Status Desired i Fes Required

6, Name and Address of Current Registered Agent

FOUNTAS, JAMES
36258 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. Tiwe above mamed entity submils (his statement for the purpose of changing its registerad office of registered agent, or both, in he State of Floridz, | am faminar with, and acoerst
the obfigations of registered agent,

SIGNATURE

Signadute. typed or prited sanme of rogiitred ngent and e # app bt WOTE Fagastersd Agent signat re reguired whoe ranstatng) AT
" 9. Election Campaign Financing $5,0D May Be
After May 1, 20 Teust Fund Contribution. Added to Fees
1w, T TTTOFRICERS AND DIRECTORS i
It P
NAKE FOUNTAS, JAMES
STHELTADDRLSS | 36258 U.S, HGHWY, 18 N,
Iy - Sl AR PALM HARBOR, FL
R  UnnoosogEn:
' & '
A CARONE, MICHAEL B. SN U400 ~018 15D, 00
SIREEY ADDRESS | 38258 ULS. HGHWY, 19 N,
UIFY-S1-21p PALM HARBOR, FL
03
NAME
SIREET ADDRESS
Pl DO NOT WRITE
s
e IN THIS SPACE
HIREET ADORESS
ERY-S1- 2P
e
THANE
STATET ADDRESS
cHy-§t- e
#itE
HAME
4TREET ADDALSS
Y S12P

12. | hereby certily that the information supplied with this fng does not qualify Tor the exemption siated in Section 119 07(3)(i). Florida Statutes | further curbly hat Ihe niormation
indicated on is report or supplermental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; Hat T am an officer or director
of the sorporation or the receiver or rustos empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name anpears in Block 19 or Block 114

changed. or on an atlachment with an addraess, with all other ke empowered
! iv‘n[zqel ﬂ (7‘94-( /'/-S ~0Q
M [pEYH

A
SIGNATURE: wém_ﬁ ________
NATURE AND TYPED ORFPRINTED NAME OF SIGNING OFF| OR DIRECTCR

Dagwre FLE &




