‘2001 UNIFORM BUSINESS RE

e

PORT (UBR)

‘e 1/17

T

1. Entity Name

DOCUMENT # PO0000064884
PRESTIGE AUTO BROKERS, INC.

Principal Place of Business
28746 US HWY 19 NORTH

[T PR

eka L4

t,-

CLEARWATER FL 30761 - === ==} .~ -

Mailing Address

. GLEARWATER FL 33761

g e e

28746 US HWY 19NORTH =

aw Y B .

2. Principal Place of Buginess *~

3. Mailing Address

I

Suite, Apt. #, aic.

Sulte, Apt. #, ete.

FILED
Secretary of State

01-17-2001 90067 036 ***150.00

N
AR

DO NOT WRITE IN THIS SPACE

e

City & State Chy & State & F ber L: q & J} Applied For
- < %n"‘ 3 . (/ Not Applicable
——Zip Country - Zip = eew e s e Country - e o~ |l = e e :-*-$B.75-Additionai...
5. Certilicate of Status Désired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name:
; s
— - ~VOSSELMAN, GARY F o - e Street Addrass (P.O. Box Number Is Not Acceptable)” =~ ™ - - -
28746 US HWY 19 NORTH
CLEARWATER FL 33761
City FL ] Zip Code
8. The above namad entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the Stata of Florida.
SIGMATURE
typed o printad name of regisiered agent ond tite i sppicats. (NOTE: Rogisiorsd AQONt sIDNAMNE requared when reinstatingy DATE
8. Thisvl‘:‘nrporat_ign Is aligible to satisfy its Intangible | . FILE NOWII! FEE IS 515_0.00 . “10. Election Campaign Financing . $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be' $550.00 . Trust Fund Cantribution,

" Addoad to Feoes

.(See criteria on back} — == pl: | _Make Check Ppyable to Department ot State C—- —_— -
11, Yl OFﬂCEﬂB AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ; ! S| , [ Detete - TLE [Jchangs [ Addition
HANE GAl . VOS ANN - . NAME
STREET ADDRESS. %EAGLE THAELE 3B4|‘-g8% STREET ADDRESS
CTY-ST-2P HAHBOH' CITY-SI- 2P
TME [ Oeleta TME [CJChangse  E] Addition
NAME NAME
STREEY ADOAESS STREET ADDAESS
CTy-ST-20 . .. e e CITY-ST-2P — e i
TnE {7 etete TTLE O change 1 Addilion
Thae NAME
STREET AODAESS ) STREET ADDRESS
CiTY-ST-2P R CITY-S1-21P
] Additi
e \«( _ Ooges . | mme Clcrange [ Addition
MAME - - - NAME
STREET ADDAESS STREET ADORESS
CITY-51-71P CITY-ST-2I
THLE (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-S1-21p CivY-ST-ZIP .
Tme O Detete it [ Change [T Addition
HAME NAME
SYREEF ADDRESS STREET ADDRESS
crry-st-2p . CiTy-81-71P
13. | hereby certify that the intorfjation supplied with this filing does rol guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or suiplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the recelyer o trustee empowstad to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appaars in Block 11 or Block 121t
changed, or on an attachmen] with an address, with all othar like red
SIGNATURE: ____ . sz-yﬂ/ossamml - - 0l 77- k- 100S—

TURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICEA OR DIRECTOR

Oate Daytima Phone #

Feb 19, 2001 8:00 am

- CR2E034 (10/00)



