2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 535209 Secretary of State
1. Entity Name . LS 01-24-2003 90055 021 ***158.75
PRESTIGE MOTOR CAR IMPORTS, INC.
Principal Place of Business Mailing Address
14800 BISCAYNE BLVD. 14800 BISCAYNE BLVD. 4UU10Uov
N. MAMI BEACH FL 33181 N. MIAMI BEACH FL 33181

Suits, Aut. # etc. Suite, ApL. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-1740606 Not Applicablg
2 S— »-(-:ouilyy .. = - ﬁZip P N ,Cmfmry . . | B. Certificate of Status Desired b ?8'_75 Additional
= 4 il - ae:Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PACHAS' MARIA DRAKE Street Address (P.O. Box Number is Not Acceptable)
14800 BISCAYNE BLVD.

N. MIAMI BEACH FL 33181

City . FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragistared agent and 1tk if epplicable. {NQTE: Registerad Agent signatire required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE P Delete TITLE P [ Change Addition g
NAME DUVAL, HARVIE S NAME JoHn) M. ZOSS S
seeT aooress | 14800 BISCAYNE BLVD. , swecanoress | /4Fo0 Poedyne B LD 3
orv-st-ze [ N MIAMI BCH. FL CITY-ST-7Ip N MrRus BEFL Lz 3348 2
TIILE 3 Delete TITLE < IQ Change [ Addition %
.
NAME NAME MHALE S, DOvAL
STREET ADDRESS . STREET ADDRESS 7 ey Arsory NE V. Y V)4]
CTY-ST-2P BTy - ST-2P N AN ) BEARE, FL 3378/
- THTLE. L - «  o.-Chpeee. Jme — | ... . o wem—. . [1Change [ Addition_
NAME NAME ) =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITY-ST-ZiP ‘
TITLE [ petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED M@"L P(“S'C’//ééj GGV 7~t oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFFTOR) Data Daytima Phone #

CUAJ LU

ny



