2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P01000116695 Secretary of State

1. Entity Name 01-30-2003 90096 004 ***150.00
PRIME AUTO PARTNERS, INC.

Principal Place of Business Mailing Address
-4400-PEA-BOULBYARD 4400-RGA-BOULBVARD
SuFFEe2 SHIFE-402
P " UARELER GO
2. Principal Place of Susiness 3. Mailing Address
2008 Olleecnobee. B\yd | 2008 OkeetiDbes Bl
.Suile‘ Apt. #, stc. Suite, Apt. #, etc. [“] CHECK HERE IF MAKING CHANGES

City & Stat, City & Stat 4. FEI Number Applied For
ﬁb\m Bea.Lh ' PL— \A&+ E\\m ¢ FL- 01-0553995 Not Applicable

38.75 Additional

le untry Zip Country L )
?)q q’m I 1 S A 5?)‘_‘ m ﬂ 5. Certificate of Stalus Desired O Foo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agem

- Y TR -

B T - e - e |, cNAME = - e —— WED e T e e ER - =
f

MERCURIO THOMAS D

Street Address (P.C. Box Number is Not Acceptable)
2008 OKEECHOBEE BLVD

SUITE 102

WEST PALM BEACH FL 33409 City FL Zip Code

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

SIGNATURE
Signature, typad or printed narme of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 . ) ) )
) 9. Eiection Campaign Financing $5.00 May Be
-A.ﬂe-r May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O celete THILE O Chenge  [J Addition
NAME MERCURIO, THOMAS D NAME
streeT sooress |P.C. BOX 16127 STREET ADDRESS
crv-s-z2e [WEST PALM BEACH FL 33416 CITY-ST-ZP
TITLE D 1 Delete TITLE [ change ] Addition
NAME MERCURIO, PETER T NAME
staeer sooness [P0, BOX 16127 STREET ADDRESS
cmv-sr-2p  |WEST PALM BEACH FL 33416 oTy-51-20
TITLE [ Delete TITLE O change  [] Acdition
NAME - - e - NAME - - — [ Timan e -
STREET ADDRESS STREET ADDRESS
CITY-87-2P ! CITY-8T-2IP
TITLE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP B ony-s1-zip
THLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGRATEAE-REQUIRED o fag/ay S(- {8 “§e 20

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)




