2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000097032

1. Entity Name

_PRISTINE MOTORWORKS, INC.

Principal Place of Business

4655 W. HIGHWAY 192
KISSIMMEE FL 34746

Mailing Address

£.0. BOX 421387
KISSIMMEE FL 34742-1387

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90048 034 ***150.00
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SHEIK, KHURRAM™
8507 RUSTIC GATE CT.
ORLANDO FL 32819

.

——

-——

2. Principal Place of Businass 3. Mailing Address
. 1%00 Carmbmyr O c—lh’}tr 0',
Suite, Apt. #, etc. . Sulte, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Arleaka | ~\. 59-3678926 Not Applicable
Zip Country Zp 11 (6 { Ll Country 8. Cenificate of Status Desired 0 fi’%fﬁ?é’é“"”“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The.above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am farnifiar with, and accept

Signature, typed of prmted name of regustered agent and title f apphcable.

(NOTE: Registered Agent signalure required when reinsfating)

CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O palete TILE ] change ] Addition
NAME SHEIK, KHURRAM NAME
STREET ADDRESS | P.O. BOX 421387 STREET ADBRESS
CITY-37-2P KISSIMMEE FL 34742-1387 CTY-8T-ZP
TiTLE D 1 Detete TITLE [ Change  [] Addition
NAME TAHIR AHMED, MUSTAFA NAME
STREET ADDRESS | P.O. BOX 421387 STREET ADDRESS
eITY-ST-2ZIP KISSIMMEE FL 34742-1387 CITY-§T-7IP
TITLE [ petete TLE [} Change [T Addition
NAME NAME
STREET ADDRESS '} ™~ = - - STREETADDRESS | © T SR
CiTY-57-7IP CHTY-SF- 217
TILE [ pete TIME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIE [ Detets AL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-§1-21P CITY-$T-2IP

SIGNATURE: KA~

K\'\\AIILV\ J‘\\{.l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an artachment with an address, with all other iike empowered.

(4 N/S [ oy Yo1-MY1- $oya

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




