o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P01000109420 Secretary of State

1. Entity Name 02-17-200 *osk K
PRESTIGE CARS OF PALM BEACH, INC. 3 90168 027 7130.00

Principal Place of Businass Mailing Address
2510 OKEECHOBEE BLVD 1811 BREAKERS WEST T 90 0 277 2 q
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33411 '
2. Principal Place of Business 3. Mailing Address ”““l” ”l “lll “l“ Ill” “I” Ilm "l” ““I lIl" ||||| ”I“ “H .“l
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 152774 Not Applicable
2ip Country o Country_ 5, Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name - — _ o
- R L T | Sei———— ] - - Bl PE'IE:R‘:‘R'_- RAY— S = I
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number 1s Mot Acceptable)
1201 HAYS STREET
32301-2525 e e L
TALLAHASSEE FL 32301252 712 U.S. Highway One, Ste 0
City ) ' o FL Zip Code
North Palm Beach, 33408
8. The aboven jty submits this slatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligg# stered a
f A 2/)1¢/03
SIGNAT ew K. Q \, .
fature, tvped or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
1
AftF"IV[IE N?V:-Us F’;EE 'ilsblsoéosg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. ] Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTCRHS IN 11
TIME PVPT O peiete TILE ] change [ Addition 8_
NAME PORRECO, LOUIS NAME g
omeer A0oResS | 1811 BREAKERS W CT STREET ADDRESS 3
ctv-s7zp | WEST PALM BEACH FL 33411 oy-s1-2° 2
of
TLE O pelete TINLE [ Change [ Acdition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-7IP
TmE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS mE ’ “STREETADDRESS | ~ o o '
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-57-2IP
12. | hereby certify that lhe information supplied 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail othgrljke empowered. ' .
alELI=1=ty
SIGNATURE: C AEDNBED  gra o /d3-0% Sr- 22 -Sses
SIGNATURE ANDHYPED yﬁﬂﬂc‘ﬁ?ﬂ%"“ﬁ&sr"-‘f%“ é:glcan OR DIRECTOR ﬂ ) Date Daytime Phane #




