2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # 867

Secretary of State

05-07-2002 90371 026 ***150.00

1. Entity Name P01 000

PREMIERE AUTOTECHNIKS ING.

Principal Place of Business Mailing Address

8610 N SHERMAN CIRCLE 6610 N SHERMAN CIRCLE
508 506

MIRAMAR FL. 33025 MIRAMAR FL 33025

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, atc.

DO NOT WHITE IN THIS SPACE

City & Stats City & Stale 4. FEI Number Applied For
S0 - OCoOYGOSs. Nol Applicable
Zp Country Zip Country " . $8.75 Additionat
5. Certficate of Status Desired (W] Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Tt T E e e C|oName TR e s e e e e e e e L T s [
ALLEN, KARL A Street Addiress (P.0. Box Number is Not Acceplable)
8610 N SHERMAN CIRCLE
508
MIRAMAR FL 33025 City FL lleCode
8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
N O 87/
Sigranure, lyped o prim y-. arﬁm gant and tis it applicadle. (NOTE: Regicterad Aen! signatura reguirad when rainataling} DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi i .
Tax fiing recuiremant and elects 10 do so After May 1, 2002 Foe will bo $550.00 O e ampaign Financing $5.00 vay eo
(Sew criteria on back} Mske Chack Payable.to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s TrenT (] etete ILE ] Change ] Addition | S
NAME aec  Atced N &
STREET ADDRESS | PN - SHERM A CIRCLE se STREET ADDRESS 3
cr'q 5T-P PR B A2 L DRz CY-sT-zp §
me VI WesipenT 1 velete Tme CJchange  [J Addition | &
NARE, N/ Renwioo b _ NAME
SREETADRESS | Soro - sHERMPA erecas o SoF STREET ADDRESS
on-s1-20 A 4ial f=3 BEO2EG Cry-5T-2 _
-TIE - ia) e o qeemm o m = o sammcgnmias s <G belete. B -TmE- TR e s T h o L L e o -.D,Chmge-__-':m Addition ;| v
e e e o RAME _ o e — : N P
'| “STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2i7
TmE 7 Derete e L7 Ghange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TE O petete MmE D change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST-2IP CIrY-5T-21P
me 0 petete TME [ Changs  [J Addition
NAME BAME
SI'_HETADDH‘BSS STHEET ADDRESS
Y- ST-2P CITY-ST- 7P A
13. | heraby cem’fz that tha information supplied with thig !iling doas not qualify for the exemption stated in Section 119.07{’3}(0, Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corporation cr the raceiver or irustos empowerad 10 execute this raport as raquired by Chapiler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
charged, or on an attachmant with an address, with all other iike empowered. )
(W polisl SEHITIENT T ey A
SIGNATURE: & NS R ED 7‘/ 20 /::':L K¥-128 7077
SIGMATURE R OF BIGNING OFFICER OR DIRECTOR /' Dad Duytime Priore & h




