2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000120867 Secretary of State
1. Entity Name 05-01-2003 90980 005 ***150.00
PREMIERE AUTOTECHNIKS INC.
Principal Place of Business Mailing Address
9874 PINES BLVD. 9674 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I — A YRR I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
80.0004408 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Sratus Desred [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN KARL A S o T - Street Address (P O. Box Number is Not Acceptable}- -
8610 N SHERMAN CIRCLE
506
MIRAMAR FL 33025 City FL Zip Code

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 obligations of registered agent.

"~

SIGNATURE
Signarure, typed or printad name of registered agent and titde if applicable. {NOTE: Regislarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Fi
Ater My 1, 2000 e wilbe S55000 S 0 500 o e
Make Check Payab!e to Florida Department of State ’
10, - OFFICERS AND DIF!ECTOFiS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Acdition
NAME | ALLEN, KARL NAME
stheer abosess | 8610 N SHERMAN CIR #506 STREET ADGRESS
ore-st-zp | MIRAMAR FL 33025 CITY-5T-27
TILE VP O pelste TTLE [ change [ Addition
HAME BAILEY, HUGH E NAME
STREET ADDRESS | 7478 NW 49 PLACE STREET ADDRESS .
CITY-ST-21P LAUDERHILL FL 33319 CITY-ST-21P .
TITLE . [ vetete TITLE ch(_. R@w/co ™~ \/P Ol Change  [Whdition
NAME NAME #
™y
STREET ADDRESS STREET ADDRESS ?6‘0 N-¢ HE M A M C‘ Bl GC 7
CITY-81-2IP ov-seze |MiR A4 AR , L PBEO2g -
Tme ) O pelete TITLE [J Changs [ Addition
NAME oo T - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
L (] Delete TITLE [JChanga (] Addition
NAME NAME
STREETADDRESS | - 7 ¢t STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby ceftify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(i), Flerica Statutes. | further cerlify that the information
indicated on this report or supplemental report iggtrue 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 receiver or trustee ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agttachment with ap-addr ith all other like empowered.
SIGNATURE: ”fh PAIREREQUIKSRL Auen. ot|es Io? ) -3t
SIGNATURE ANC FYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pa=

Daytimea Phone #

e

.

CR2E034 (10/02)



