2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
.- Jan 18, 2005 08:00 AM

[DOCUMENT # V73591

» 1. Entin®Name ,

INC.

PERFORMANCE TRANSMISSION AND AUTO REPAIR,

Secretary of State

Principal Plagce of Business

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

Mailing Address

36258 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

il

AN ERRAR AR R

e = PR Pt aars v
6. Name and Addrass of Current Registered Agent

FOUNTAS, JAMES
36258 U8, HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

01132005  No Chg-P CR2E034 (10/03)
4. FEl Number Applleé For
53-3150474 Not Applicable
] ) $8.75 Additional
) 5. Certificate of Status Desired [} Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

e e o

ent far the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

£ - : . e

Signatute, lyped or ptintod name of riigistered agent and titke if applicablu
B P L S T L

(NOTE, Registersd Agen

| sigrature racuired when rensliting) |

FILE NOWII! FEE IS $150.00

9. Election Campalgn Financing

$5.00 may Be

After May 1, 2005 Foo will he $550.00

Trust Fund Contribution.

s Tl T T o “c

Added to Fees

10,

]

OFFICERS AND DIRECTORS

TIME

NAME

STRELY ADDRESS
CreY-S1-21

FOUNTAS, JAMES
36258 U.S., HGHWY. 19N,
PALM HARBOR, FL

THLE

NAME

STREET ADDRESS
CiTY-ST-2IF

8

CARONE, MICHAEL B.
36258 U.8. HGHWY. 19 N.
PALM HARBOR, FL

LO00OGIE 1828 ]
(¢ 19/05-80003-012 150,00

TITLE

NAME

STREET ADDRESS
CIy-Sr-2P

TILE

NAME

STREET ADDRESS
Cire-s1-29

TTLE
NAME
STREET ADDRESS
oY 8T-2P . L

TITLE
NAME
STREET ADDRESS

GITY-ST-Z21P T

_DO NOT WRITE

IN THIS SPACE

PR sos

changed, or on an atiachment with ar address, with all other like empowered.

12. | hereby certlfy‘mat the Infarration supplled with this filing does not qualify for the exemption stated in Sectien 119.07(2)(i), Florida Statutes. ! further certdy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or tustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Biock 10 er Black 11 f

Y

SIGNATURE:

127-298-/17

Caytirne Phone 4

A gy o8




