L] .
-.2002 UNIFORM BUSINESS REPORT (UBR) / FLED ;
N N 5 ' . = i
| DOCUMENT#  P01000041274
. Entity Name . / P H
: - » 1 | AR eI -
PREMIER CREDIT REPAIR SERVICE INC. - . 020CT 15 PHI2: 29
_- SECRETARY OF STATE
. Sl i [ .
PrinGipal Place of Business +"Mailing Address IALLAH#‘\{‘}DH“ !‘LO.‘".']DH
220 SW 47 AVE 220 SW 47 AVE ;
MIAM FL 33134 MIAMI FL 33134 . .
(2th) -| P Bu 3. Mailing Add mmm m ml’ Hl" "m II”I "m Ilm I’m "lll ”m l"" lm m|
. Principal Place of Businass ailing ress
g
g NLO N4 T o
Suita, Agt, #, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ER City & Stale ] FEI Nymber Apphiad For
way , L 23V (p 2 -1 0A 77K hetheptcans
“Zip Country Zip -~ - -~] Country. .  _._ , _ $8.75 Additional
- - ‘5. Certificata of Status Desired -
N R [W ™ riicate of lalus Dest O — e Roquired— -
” 6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_:‘ _ - , P - . e - FrPas ‘Ngme‘ A e ) e .
. GeUA AGD C De\vey AT O
) Sireet Address (P.O. Box Nuwis Nﬁ%«:ﬁtﬂb‘l’a 7/
220 SW 47 AVE b ) l e n - :
MIAMI FL 33134
City - I Zi e
) ALY Vaan . FL | %5 o)
8. The above namad antity sulyhil is stalement for the purposgil changing its registered office or registered agent, or both, in the State of Florida. | am lamiligr with, and accept
the obliga!lop.s of register - - P /
SIGNATURE L&A/ /\ M/D q /ﬁ) O 9-»
wmmdmww&wm%w‘u (NOTE: Rage Agert raquired when rentatng foare ¥
9. This corporation Is eligible 1o satisfy its Intangible ‘ FILE NOWII! FEE IS $550.00 ‘ ) ) ’
Tax filing requirement and elects 1o do 0. Atter September 13, 2002 Feo will be $750.00 | % Ei°ction Campaign Financing $5.00 wey o
{See criterla on back) O Make Check Payable to Department of State . )
1. - ..°  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE _ P - ‘ {3 belets e g e ] Change '_%A_ddjlim o
e LAGO, DELIA ' e EOCINS 4 3 ol g
Ll P v B " ™y B N -
STREETADDRESS | 200 SW 47 AVE STREET ADORESS | 10170201 USS"QI? #4150, 00 g
orry-$1-a9 MIAMI FL 33134 SY-31-20 . — - §
TMLE [ Dekete T [ Crange [ Addition | G
NAME MAME . -
STREET ADDRESS STREET ADDRESS .
cay-sr-ze- - |-~ T o e e anmee . Cav-STmp R "
NILE - O petete ITLE ' [ Crange [ addition
NAME "NAME
STReET apoRESS | T - T TN semanoRess ) T = - .-
CIry-$1-2PP CITy-S1-27
il O Detete Tme O Change . [ Addiion ™
NAME - NAME .
SIREET ADDRESS STREET ADORESS
CITY-S1-2 eimy-Sr-2p
e [ Detete mE. . T . s Ocrange [ Additon
NAME NAME L
STREET ADDRESS +/STREET ADDRESS | <
CITY-ST-21P- CY-ST-2IP
ME O petete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CTY-81-2P CITY-57-2P ;
13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information :

indicated on this report or

of the corporation or the recsiver or trusies fmpowered 10
changed, or on an attachment with apaddse

suppleméntal repprt is trua an

ss, with all other like g

accurate and thal my signature shall have the same legal effect a3 it maoe under cath; that | am an officer or direcior
exacute this repoét as requited by Chapter 6807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
areq. .




