2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P01000107757 ecretary of State
1. Entity Name 04-03-2003 90186 045 ***150.00
MIKE'S PRESTIGE AUTMOTIVE INC.
Principal Place of Business Mailing Address
385 NE 79TH 8T 385 NE 79TH ST
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, efc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 010567779 Not Applicabic
Zip Country Zip Couniry 5. Certiticate of Status Desired d $8.75 Additignal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
— - 7 N&me - =
FUENTES‘ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
385 NE 79TH ST ..
MIAMI FL 33138 :
- City FL Zip Code

8. The above named eriijiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang accept
- ihe obligations of reéi;tered agent.
. e T
.o

SIGNATURE .
L\;'i 47 signature, typ'a_ld or printed name of registered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating)  ~ DATE
a. 'Q.fi'"flLE NOWIJ!B!S FEE IS $.!50'00 9. Elestion Campaign Financing $5.00 May Be
fw-_:" After May 1, 20 A Fes will be $550.00 Trust Fund Contribution. O Added to Fees
E: ‘_ake Check Payable- tgi_Fforida Department of State :
T 10. in OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PO = O peiete THILE [Jchange  [J Addition
NAME FUENTES, MIGUEL ' NAME
STREET ADDRESS | 7928 WEST DRIVE #405 STREET ADDRESS
arv-s-ze NORTH BAY VILLAGE FL 33141 CIrY-51-21P
TITLE O pelete TITLE O change  [7] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
L TMLE - — - e e - -- [lDetpte ~ —f-TE-———~—]- = ——~ - - ~ ~—==~ - —[]:Change ~ [J] Addition" |-
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TIMLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-71P CITY-ST-2IP
TILE [ Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE Ol chanrge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP A CiTY-ST-2P

12. | hereby certify that the infquerdiidn bupplied with this filing doe} not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report plefngntal report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redelver britrustee empowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an afachmdrf wikh fin address, with all othgf like empowered

SIGNATURE: ¥ NAESETURZ AEOUIRED OIIEO/Q@ (20924200

R PAINTEC NAME OF SIGNING OFFICER OR DIRECTOR . Data ’ 7 Daytime Phone #

PCR2E034 (10/02)



