2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000120867

1. Entity Nama

PREMIERE AUTOTECHNIKS INC.

Principal Place of Business

9874 PINES BLVD.
PEMBROKE PINES, FL 33024

Mailing Address

9874 PINES BLVD.
PEMBROKE PINES, £ 33024

DO NOT WRITE IN THIS SPACE

FILED
Sep 03, 2004 08:00 AM
Secretary of State

A

05052004 No Chg-P CRZEG34 (10/03)
4. FEI Number Applied For
80-0004408 Nat Applicable
; i $8.75 Addiional
5. Cartificate of Status Desired [ Feo Roquired

6. Name and Address of gumnt Registered Agent

ALLEN, KARL A

8610 N SHERMAN CIRCLE
506

MIRAMAR, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above named entity subsmits this statement for the purpese of changing its registered coffice or registered agem, or both, in Ihe State of Florida. | am familiar with, and accept

the chligations of :egislered%e?.
| SIGNATURE /("K A"’ -

§/5 /o

Sigreture, u«pfiipn@!nmofmgmmﬁaoemmﬁm.lmplzmm {NOTE Reglstered Agent signalure requied when reinstating] OATE [ 7
FIiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccondance with 5. 607.193{2)(b), F.5., the
Due by Septombor 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10 OFFICERS ANDDIRECTORS ~ ~ . | - - i
= 5 — S —
NAME ALLEN, KARL
STREET ADDRESS | BE10 N SHERMAN CIR #506
CITY. §1-21F MIRAMAR, FL 33025 -
— VP i — e e+ _
NAME BAILEY, HUGHE
i T1583
STIECT ADORESS | T478 NW 49 PLACE s ,gg }ggg‘lﬁmgg.ﬂ; 5 150,00
CAY-5T-2P LAUDERHILL, FL 333189 ) 1.1 N - el
NAME REDWGOOD, NIGEL
STREFTADDRESS | B610 N. SHERMAN CIRCLE #5507
CiTY-ST-2P MIRAMAR, FL 33025 DO NOT WR'TE
Tme VPT o - - F B | JE==7, '
NAME MCGREGOR, CARLTON 'N TH'S SPACE
STREET ACDRESS | 16150 SW 28TH COURT
CIFY-ST-2P MIRAMAR, FL 33027
TITLE o -
NAME
STREET ADDRESS
CITY-$T-2P
p— — -
NAME
$TREEY ADDRESS
CIFY-ST-2F

12, 1heroby certify that the information suppliad with this filing does not qualify for the exemptian stated in Section 119‘675’3)'@), Florida Statutes. [ flrther carlily that the information:
2 indicated on this repon or supplementa repart is trug and agcurate and that my signature shalfl have the same legal e 1
of the comaration or the receiver or trustge empoweréd ta exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with an address, with all cther lke empowered,

ect as if made undar oath, that 1 am an officer or director

siGNATURE: K. A Al

HCNATURE WWEDW HAME OF SIGHNG OFTICER OR DIRECTOR

Dayticre Phone #




