2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 26,2007 8:00 am
DOCUMENT # F50436 P ecretary of State

1. Entity Name
PRESTIGE AUTOMOTIVE SERVICE, INC. 04-26-2007 90192 014 ***150.00

Principal Place of Business Mailing Address
103 CORPORATION WAY 103 CORPORATION WAY
VENICE, FL 34292 VENICE, FL 34292
L IR MG R R D
C71 PRy Wieow Lase /ﬁub ihice e LHUG
Suite, Apt. #, etc. Sunte. Apt. # etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Verree, Fi Venice, FL 59-2139300 Not Applicable
Country Zip Country - - $8.75 Additional
é 9[}..7 N 3 #2326 A 5. Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MONDOR, ANDRE R
691 POND WILLOW LANE Street Address (P.O. Box Numbaer is Not Acceptable)
VENICE, FL 34292

City FL Zip Code

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

,

SIGNATURE
. Signature, typed or printed nama of ragistared agent and tila If appicabla {NOTE: Registarad Agant signature requirad whan reingtating DATE
i
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ] O Detete Tne Clcrange [ Addition
NAME WILLMAN, CAROL NAME
STREET ADBRESS | 5629 ESTATES DRIVE STREET ADDRESS
GITY-8T-2IP NORTH PORT, FL, CITY-$T- 2P
TMLE oV 1 Delete TILE [JChange [ Addition
NAME WILLMAN, DELL NAME
STREETADDRESS | 5629 ESTATES DRIVE STAEET ADDRESS
CITY-S1-7IP NORTH PORT, FL CITY-ST-2IP
TILE PD [ elete TITLE [ Change  [7] Additien
NAME MONDOR, ANDRE R NAME
STREEF ADDRESS | 691 POND WILLOW LANE STREEF ADDRESS
Ciy-st-2Ip VENICE, FL 34292 CITY-ST-2IP
TIMLE T [ pelete TILE {Ichange [ Additien
NAME MONDOR, THERESE NAME
STREET ADDRESS | 691 POND WILLOW LANE STREET ADDRESS
CITY-ST- 2P VENICE, FL 34292 CITY-ST-2IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /j«%&t{l L htlisnn, Caror J. trecman 4//,3/::7 Gl ftf7 3244 >

MATURE ANDUTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




