1

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P01000073274 /S

1. Entity Name

PREMIER AUTO GROUP SOUTH, INC.

Secretary of State

05-01-2003 90320 036 ***150.00

Principal Place of Business Malling Address
11 42ND STREET N.. STE 204 11 42ND STREET N.. STE 204
SAINT PETERSBURG FL 337113 SAINT PETERSBURG FL-33713
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2. Principal Place of Bugines: }
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PELOSI’ JONATHAN Street Address {P.O. Box Number is Not Acceptable)
11 42ND STREET N., STE 204
SAINT PETERSBURG FL 33713

City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.*| am familiar with, and accept

the obligaticns of rggfistered agent. B .
Sanattan (- (Rl [freodat—  (J-28-03

SIGNATURE
Ura, typed or printgd name of registered agent and title it applicatla (NOTE: Registerad Agent signature raquited when reinstating) Iﬁ\TE *
LE NOWII! FEE IS $150.00 . _ )
- 9. Election Campaign Financing $5.00 may Be
er May 1, 2003, Feo will be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = O petste TITLE [Ochange 7 Addition
NAME PELOSI, JONATHAN . NAME
stree anoress | 11 42ND STREET N., STE 204 STREET ADDRESS
omv-s-ze . | SAINT PETERSBURG FL 337#3 GiY-$1-7IP
TITLE 3 Delete T7LE T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
TITLE - e - DOoester ~——-f-E . ——fe s |, o s en - - - _[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE - O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-Z1P : CITY-§T-2IP
TITLE 1 Delete TTLE O change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF )
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.
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