e E————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000016995

May 21, 2002 8:00 am
Secretary of State

bR |

1. Entity Name 5 006 ***150.00 5
ANGLO PRESTIGE AUTOS, INC. 05-21-2002 9085 :
Principal Place of Business Mailing Address
4340 NW 19TH AVENUE 4340 NW 19TH AVENUE
BUILDING 8 H BUILDING 8 H
R — , l I ! "m “I“ "mm“ m”"m"m ,mlmm “m lm
2. Principal Place of Business 3. Maliling Address “ - u " I "’
4o N G Ave | Lo Nus 199 AvE
Suite, Apt. #, etc. — Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
> Ten DT A A
City & Stat City & Stale Cﬁ 4. FEI Number Applied For
poM'P .ﬂ;‘?&?ﬁfﬂ MPM‘) GmCH [ és { 0—7'4' 4'2- Q Not Applicable
Zip 33‘,@-" Country Zi Country " ‘ $8.75 additional
'fl——- L S ~ i 2o bq, (.)& A 5. Certificate of Status Desired O Feo Required )
6._Name and Address of Current Reglstered Agent—— ~ct =7 Nameand Address of New Regiatered Agent
B - -~ Name
FITTON, PALL Carry {eane Seire—
' Stregt Address (P.O. Box Number is Nol Agggptable -
4340 NW 19TH AVENUE Hame N O |4 < %A
BUILDING 8 H pompmo RS ¢ A
POMPANO BEACH FL 33084 City N , Zip Code
formpm~c Reacif FL é’g,obq'
8. The above named ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . oY | 2olod
- Signature, typad or f registered agant and thle ¥ applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. TFES corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Elect N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁzzlizn%aggzlr?gugg: neing fdsd.e(c}i?ohli:isae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P Delee MLE O change [ Addition | 5
NAME FITTON, PAUL NAME 2
STREET ADCRESS 14340 NW 19TH AVENUE STREET ADDRESS g:
orv-s1-20 - IPOMPANO BEACH FL 33064 GITY-57-21P iv
Tl D O Deete TinE Olctange [ Addition | 5
N FRANKS, BARRY v
STREET ADDRESS (4340 NW 19TH AVENUE STREET ADDRESS
cm-sT-2¢ [POMPANG BEACH FL 33064 CITY-S1-ZiP
. THLE e e e I Celete N THLE e ce e o [lChange [ Agdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE {J Change [ Aditicn
NAME - NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P T CITY-$T-2IP
e - ! 3 Delete TITLE [ Change ] Addition
NAME - NAME
S$TREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby centify that the infarmation supplied with this ﬂ!ing
indicated on this report or supplementel repori is true an
of the corporation or the receiver or trustee empowered to

execute this report
changed, or on an attachment with an address, ]

e empowered.

does nct qualify for the exem
accurate and that m
as required by Chagter 607, Florida Statutes; and ¢

y signalure shali

ption stated in Section 119,07(3)

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

have the same legal effe
hat my name appears in Block 11 or Block 12 if

SIGNATURE: T REQUIRED o4 [0 [0 dsuSwpgd]

.




