2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M69064 _ Jul 19, 2000 8:00 am

1
PRESTIGE AUTOS, INC. Secretary of State
' 07-19-2000 90023 002 ***550.00

Principal Place of Business Mailing Address
% HAROLD L. WILDE % HAROLD L. WILDE
659 AIRPORT RD €58 AIRFORT RD
NAPLES FL 33942-3539 NAPLES FL 33942-3539
s v IR ERCITRERRO AR

Suite, Apt. #,etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

o Cilv.A SIale -~ oo+ o e e b Cliy e St R == 4T FEr NOmber 650039590 ~ TApplied For
Not Applicable

Zi Countr Zi ountr it
P ouny P v 4 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

W“.DE. MARK H MR Street Addrass (P.O. Box Number is Not Acceptable)

7037 S TAMIAME TRAIL

SARASOTA FL 34231

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.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Regsterad Agenl signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangile __ _FILE NOW!1! FEE IS.$550.00 . Y0: Electi ‘an Financi - - .-
™ Tax filing requirement and elects to do so. ! After SEPTEMBER 13, 2000 Min. will be $750.00 o Erjzt,gzn%aénoﬁ‘r?;uﬁ:nammg 0 fg‘gﬂohg?;fe
(See critaria on hack) O Make Check Payable to Departinent of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF{CERS AND BIRECTORS IN 11
TIMLE DPS [ palete TMLE [ Change [ Addition
NAME WILDE, MARY L NAME
STREET ADDRESS 7037 S TAMIAMI TRAIL STREET ADDRESS
CIvf-5T-7P SARASOTA FL 34231 CHY-ST-21p
TILE DVP [J Detete TITLE ) Change [ Addition
Nk WILDE, MARK H NAVE
STREETADDRESS | 7037 S TAMIAMI TRAIL STREET ADDRESS
CITY-8T-ZiP SARASOTA FL 34231 CITY-ST-2IP
TITLE VPS [ Delete TITLE [ Change [ Addition
NAME PALMER, DEAN NAME
STREET ADDRESS 7037 s TAM]AM] TRA'L STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34231 CITY-ST-21P )
THLE 1 Detete TInE o _ L o [ change___[] Addition
NAME — - |~ o feem - ot T . T NAME S - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-3T-2IP
TITLE {1 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
e . [ Delate TILE O Change (] Addition
MME e A NAME
STREET ADDRESS STREET ADDAESS
CImY-57-2IP Ciry-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver, tee empowered to € report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfith an gddress, with all o powered.

Gepim=s— Mo (G4) 920-857

4 e W et W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ) Caylima Phone #

SIGNATURE:

CR2E034 /5/00)



