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2002 UNIFORM

BUSINESS REPORT {(UBR)

FILED

1
R
e
&

DOCUMENT #  PO1000107757 May 01, 2002 8:00 am
1. Eniy Name Secretary of State
MIKE'S PRESTIGE AUTMOTIVE INC. 05-01-2002 91605 028 ***150.00
Pringipal Place of Buslness . Mailing Address
385 NE 79TH 8T 385 NE 79TH ST
MIAMI FL 33138 MIAMI FL 33138
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEd\lumb Applied For
[~ %@77'ﬂ Not Applicable
Zip i Zip C% 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES’ MIGUEL Street Address (P.O. Box Number is Nat Accep)jable) N
~2=395°NE79TH:ST=——=—j=— == == == = ' =
MIAMI FL 33138
City FL Zip Code
8. The abhove namggi-g 7l|ts this statement for the purposelof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ®/)/5b2
Signature, typed or print dWand title if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE !
. . - il . n
9. This cqrporation is ¢ Satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filipg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - .
P Trust Fund Coentribution. Added to Fees
{See criteria cn back) Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD O Delete TITLE [J Change [ Addition §
NAME FUENTES, MIGUEL NAME =28
STREET ADDAESS | 7928 WEST DRIVE #405 STREET ADDRESS c‘é
crv-st-2p | NORTH BAY VILLAGE FL 33141 CITY-5T- 1P b
— o
TILE [ pelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS. | o . e p oo = e m ¥ . STREET ADDRESS —— B =
CITY-ST-ZIP CITY-8T-21P
TLE O Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2iP
TILE 3 J ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] ' CITY-57-2IP
13. I hereby certify that the |nform ca-ETpliad with this filing Ao t qualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
indicated on this report gLe tal report is true and accurate aqd that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or_the recei rustee empowered to execute thisygport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ap-dttachme fin address, with all other like empowered
S M = %) M- Bo
SIGNATUR WE\“ /Ph o . ?/lu; BED [ZI}/D% (ﬂ)g)? o 0
SIGNATU ND TYPED OR |NTED NAME OF SIGNING OBFICER OR DIRECTOR Date Daytima Phane #
e T




