2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000078097

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90106 030 ***150.00

L= TS V)

PRIEST MOTOR CORP.

Maiting Address
16057 TAMPA PALMS BLVD.. PMB #327
TAMPA FL 33647

Principa! Piace of Business
9909 N. 56TH ST.
TEMPLE TERRACE FL 33617

TR

2, Principal Place of Busi.ness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3736814 Not Applicable
Zi ount Zi Count ] .
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" '6. Name and Address of Current Registered Agent. . —. .- man 2z 7. Name and Address of New Registered Agent
Mame

LANIGAN' DAV'D C Street Address (P.O. Box Number is Not Acceptable)
10927 N. 56TH ST.
TEMPLE TERRACE FL 33617

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agenl signaturg required when reingtaling} DATE

. FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

- 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O belete TIME [Ochange [ Addition
NAME NEMETH, PETER J - HAME

. sTReeT ADoRess | 9809 N. 56TH ST. STREET ADDRESS
CITY-ST-2ZIP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - ~ e .- - = =[TDeleie~ - —f-TILE ~ o | - TR e e o — -l = = -.—-["} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-§T-2IP
TIHLE ] Delete TTLE [ Change [ Additicn
NAME NAME ~—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g.oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#land that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/his report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

Wt 2o, 2003

Data

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgri is true a
of the corporaticn or the receiver or tef@teg/empowerad 't
changed, or on an attachment with drna Y

SIGNATURE:

SIGNATURE AND TYPED OVHINTED NAhﬁ OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



