2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIME AUTOMOTIVE, INC.

K99540

Principal Place of Business

2091 SPRINT BLVD
APOPKA FL 32703

Us

Mailing Address

2091 SPRINT BLVD

APOPKA FL 32703

‘s

2. Principal Place of Business

a

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90069 007 ***150.00

ORI G AR AR B

DO NOT WRITE IN THIS SPACE

j

Cily & State City & State 4, FEI Number Applied For
59-29586% Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cortificate of

Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

DEVERALL, MIKE

2091 SPRINT BLVD
APOPKA FL 32703

AV Z008900

S MR D™ CrE S ==

Street Address (P.O. Box Number is Not Acceptable)

/R0 SMerEil Whods FL-

City

Al tonts. Spines

FL

Zip Code

271

d

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.

SIGNATLRE

i

N

—

4--D2

Sigr’nuve. typed or priﬁ# narme of registered agent and title if applicable.
T [

{NOTE: Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust

Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

L ST O Detete me 7D O Crenge X Additon | 5

N MORNINGSTAR, KAYE NAME CIESLrK | Rictn / e

STREET ADDRESS | 801 WESSEX DRIVE SETO0RESS | 1260 AfenEL oD S 7 § :

cnv-sT-2¢ | ORLANDO FL A tﬂ MINTE ruj:p,emgg ’ fL 227! L{ ﬁ .

THLE P [ Delete TITLE [IChange T Addition | O

HAME DEVERALL, MIKE RAME '

STREET ADDRESS | 2091 SPRINT BLVD STREET ADDRESS

are-st-2e | APOPKA FL CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
T . | WY o _ —

STREET AGDRESS 1 STREET ADDRESS

CITY-ST-2P OITY-ST-ZIP

TILE [ Ddelete TILE [ Change  [] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-7P

TITLE [ Delete TITLE [IChange ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TLE [ oelete il e O change [ Additian

NAME NAME

STREET ADDRESS STREET ADCRESS

CINY-ST-21P £ITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(072184553

a&ﬂme Phone #

changed, or on an attac|

SIGNATURE:

Y =

\JI
ae

with an address, with all ather like empowered.

AL B RkRen Gis Lok

tloz

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




