2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIER CARS OF MARTIN COUNTY, INC.

165241

Principal Place of Business

PREMIER CARS OF MARTIN COUNTY INC
745 A S.E. MONTEREY RD

STUART FL 34994-0000

us

Mailing Addrass
PREMIER CARS OF MARTIN COUNTY INC

745 A S.E. MONTEREY RD
STUART FL 34834
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90187 045 ***150.00

30010161

IKER AT RIETRR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0187949 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 P_«dditional
Fee Required
6. Name and Address of Current Raglsterad Agent 7..Name and Address of New Registered Agent__ _ . __. _ . .
T o Name
MCLEOD, JOHN Street Address (P.Q. Box Number is Nc;t Acceptable)
745 A S.E. MONTEREY RD
STUART FL 34934
, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered 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 registered agent and litle if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to Florida Department of State

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ change [ Addifion
NAME TROY, DANIELS NAME
streeT aooress | 845 A S.E. MONTEREY RD STREET ADDRESS
orv-st-zp | STUART FL 34094 CITY-ST-2IP
e D [ Datete TILE [C] cnange ] Addiion
NAME MCLEQD, LORRAINE NAME
streer anoress | 745 A S.E. MONTEREY RD STREET ADDAESS
CiTY-§T-2P STUART FL CITY-ST-21P
- TIMLE D e T s——eer = [T Dglpte — — ] THLE = *~ = - - .. :[=)-Change _ 7] Addition .
NAME MCLEOD, JOHN NAME
streeT acoress | 7454 SE MONTERY RD STREET ADDRESS
CiTY-ST-21P STUART FL 34994 CiTY-ST-21P
TITLE [ peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TITLE 1 pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP : . CITY-ST-2IP
TIME [J Delete - § mme i [ Change * [] Addition
NAME NAME i Ao
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .- St e e e 4L

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru

SIGNATURE: 3.®

alify for the exempjion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate agid that my signa

shall have the same legal effect as if made under oath; that 1 am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

N3 o030 R

SIGNATURE AND TYPED OR me;rﬁmr-:’ OpSIGNING OFFICER OR DIRECTOR Dale

Daytima Phone #

CR2E034 (10/02)



