R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 amg

1. Entity Name Secretal ’f Of State >
ok 3 ok -
PRESTIGE MOTORCAR GALLERY, INC. 05-28-2002 91622 036 ***150.00
Principal Place of Business Mailing Address
3355 CAPITAL CIRCLE NE ’ 3355 CAPITAL GIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
~ 59-2495780 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desied ~ []  $8-79 Addlitional
ve Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
N . = o R T e e ~Narma= : e i N
HORNSBY‘ M. CRAIG Street Address (P.O. Box Number is Not Acceptable)
3355 CAPITAL CIR NE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits'this statement for the purpose of éhaﬁging its re'gjister'éd office or registared agent, or both, in the State of Florida.
SIGNATURE - .
v~ .Signature, typad or prinn_sd name u__l registared agent and titls if applicabie, (NOTE: Aegistered Agent signatura required when reinstating) DATE
9. This gprporatign is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
s Tt Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TTLE [ change [ Addition S
NAME HORNSBY, M. CRAIG NAME &
STREET ADDRESS 13355 CAPITAL CIR NE STREET ADDRESS §
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-21P . ﬁ
il
TITLE S O pelete TITLE [ chenge [ Addition | G
NavE HORNSBY, COLBY NAME
STREET ADDRESS |1 3355 CAPITAL CIRCLE NE STREET ADDRESS
crsize | TALLAHASSEE FL 32308 Giy-§1-2¢
TITLE 1 Delete TITLE Clchange O Addition
" NAME - : NAME . - s . - —~
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-81-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Detete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Gelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P
13. | hereby certity 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 supplemenial report s true and accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver ppsNeammpowased ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac yﬂig- ; other like empowered.
Ve == T MO S r :
SIGNATURE: RN AYTAE REGL)CEHCR I f v ¥/ 3c/02 (296) 297-1Y5§
SIGNATURE AND TYPED ORNRRINTED NAME OF SIGNING QFFICER CR DIRECTOR . " TDate Daytime Phone #




