FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

TS

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000097032 Secretary of State
. 02-06-2003 90124 022 ***150.00

1. Entity Name

PRISTINE MOTORWORKS, INC.

Principal Place of Business Maiting Address ~~vrmaar s
4655 W. HIGHWAY 192 P.O. BOX 421387
KISSIMMEE FL 34746 KISSIMMEE FL 34742-1387
Suite, Apt, #, etc. Suite, Apt. #, elc. IJCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3678926 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied ~ []  $8-73 Additional
R . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
- i . i ~ Name o o
SHEIK;J(HURRAM Street Address (P.O. Box Number is Not Acceptable)
8507 RUSTIC GATE CT.
ORLANDO FL 32819
T City FL Zip Code

8. The abgye riamed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acecept
the obligat‘ioj‘iﬁxo_f‘regigered agent.

SIGNATURE < —att =% :

N '.:r._':“STgn'alure. typed of printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

oy f ;

5=
FILE NOW!!! FEE IS $150.00 ) - )

Afer Hay 1, 2000 Foe willbe S550.00 o Teoaciiag s 1 35,00 e oe
Make Check Payable to Florida Depariment of State ’
10. QOFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Oir Ol hange  [Rchddition
NAME SHEIK, KHURRAM NAME TAHIR Musto Ao, Alred .-
staeeT a0oress | P.O. BOX 421 STREET AGDRESS .,
are-s-zp - | KISSIMME! FL387 742-1387 CITY-ST-2IP P.2.80: N113%7 '

I E 34 .1 2 ‘\. 'l(l-i\l‘\‘-_—l.gg-?

TILE D B Celete TLE SR IR D R R B O Change ] Addition
NAME BATTLA, KASHIF NAE -
STREET ADDRESS { P.0. BOX 421387 STREET ADDRESS
CITY-5T-2IR KISSIMMEE FL 34742-1387 CITY-ST-21P -
THLE 1 Delete TITLE [T change [ Addition
NAME NAME ] o ) o .
STREET ADDRESS - ="l STREET ADDAESS | ~ T
CITY-ST-ZiP CITY-ST-2IF .
THLE O Celete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADTRESS
CITY-ST-ZIP OIY-87-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

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 certify that the information
indicated on 1his report or suppleméntal 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

AT IS -

nv

CR2E034 (10/02)

SIGNATURE: __ SIGNATKRE REDIERERK wurr cn. Sheik /2807 Yo - 2§4-L617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phene #




