B ———
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

DOCUMENT #  P02000073811 Secretary of State
1. Entity Name 02-26-2003 90169 024 ***150.00
PLATINUM PLUS AUTOMOTIVE, INC.
Principal Place of Business ' Mailing Address
3911 EL REY ROAD BAY #1 3911 EL REY ROAD BAY #1
ORLANDOD FL 32308 ORLANDO FL 32808 :
N YRR
T T T ———— A
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 0 m ETAM}HA—NEES =
City & State City & State 4. FEI Number Appited For
06 - Os‘f"'\‘ 2 qg Not Applicable
Zip Country 2ip Coun'try 5. Certificale of Status Desired O geae.:esq Iﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTEEN’ MARKA - ™ Streat Address (P.O. Box Number is Not Acceptable)
3100 CLAY AVENUE SUITE 177
~ ORLANDO FL 32804
o City FL Zip Code

|..8. The above named entity subrits 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
- . . iggnat::re, tvped_nr pri-nted n_arne\ of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when raingtating) DATE
_ FILE NOW!!t FEE IS $150.00 9. Elaction Campaign Financing $5.d€May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - ﬂDele!e e [J change [ Addition
NAME DEFREITAS, LESLIE NAME
staeer ADCRESS | 4344 KING EDWARD ROAD STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-21P
e v O Delete e PyVP B Change [ Addition
NAME DAVIS, MYRTLE NAME Davis, H ] ex\e ,
stacer acoess | 4344 KING EDWARD ROAD smeraoness Aad Y ia e gdwos @l RO
oiv-sT-zp [ QRLANDO FL 32826 avstze | ~Nelando . TEC 22820
TIMLE ST - (1 Delete TITLE - ' [ Change [ Acdition
NAME DEFREITAS, ROBERT HAME
STREET ADDRESS + 4344 KING EDWAD ROAD STREET ADDRESS
CITY-§T-21P ORLANDO FL 32828 CITY-ST-2IP
TLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS TR eEs s s LT T NS ADDRESS T T T T T
CITY-ST-21p CITY-ST-2P
TIiLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-5T-ZIP
TITLE . ’ [ pelete TWILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. hereby certify.tr{at the information supplied with this filing does nat qualify for the exemption stated in Section 139,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the sama legal effect as if made under oath: that | am an officer cr director
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 11 4if

changed, or on an atlachmen-l with an address, with all other Iiempowared. :’[07 203 025 6
SIGNATURE: ___ SIGN/H L NEBIETED 9/251 D3 7 ez sy
SIGNATURE AND TYPED oynm'rsn NAME OF SIGNING OFFICER OR DIREGTOR 5ata]_-_ F . Daytime Phone #

el EE

AV

CR2E034 (10/02)




