FILED 2
2003 FOR PROFIT CORPORATION 3
2
. ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # K99540 T ecretary of State
1. Entity Name g 04-07-2003 90908 001 ***450.00
PRIME AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
2091 SPRINT BLVD 2091 SPRINT BLVD
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, exc. Suite, Apt. # sc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—29586% Not Applicable
Zi Count Zi Count ith
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
—— R SN mmeme i e e o o o . o _.FeeRequired e
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
C;IESLAK' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1260 MCNEIL WOODS PL
ALTAMONTE SPRINGS FL 32714
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad cr printed nama of registered agant and title if applicable {NOTE: Reglistered Agent signatura required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o
) : 9, Election C n Financin
After May 1, 2003 Fee will be $550.00 Trust Funa Conouton. 3900 oy 2e
Make Check Payable to Fiorida Department of State '
il
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O elete TME [3change (] Addition g
HAME MORNINGSTAR, KAYE NAE z
staeeT anoress | 801 WESSEX DRIVE STREET ADDRESS 3
CITY-5T-2P ORLANDO AL CHTY-ST-7IP &
O
TITLE P [ pelete TLE [ Change (] Addition g
NAME DEVERALL, MIKE NAME
STREET ADDRESS | 2091 SPRINT.BLVD i = o - o= T —=——— || -GTREET ADDAESS | — .t -
CITY-ST-ZIP APOPKA FL CITY-5T-2IP
TITLE [ Delete TITLE T“_]) [ Change KAddltinn
NAME NAME CiESLAK . ~icHarD [
STREET ADDRESS smeeraoneess | ;60 ME NEIL- WO oS P
CITY-ST-2P ov-s-20 | AltarmonTE - SPRINGS fz_ 327
TILE [ pelete TILE = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-57-2IP
TITLE [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS R STREET ADDEE_S_S o
CITY-ST-7IF CITY-ST-ZIP T - FT e
Tme L Delets TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
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 cerlity 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
— |

changed, or on an attachmerswith gn address, with all other like empowered.
i 2 /
4t r - =
SIGNATURE: <%M‘ WS BEQUIRZD

o113 AT-296-05%,3

s:lGNf'runE ANDT#EP ,én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytima Phons #



