\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

DOCUMENT # P02000123379

1. Entity Name

PRICELESS AUTOS, INC

Secretary of State

05-16-2003 90180 012 ***150.00

Mailing Address
946 6¥H LANE
VERO BCH FL 32962

Principal Place of Business
845 6TH LANE
VERO BCH FL 32962 -

é%r% al Place of %ﬂess _Dﬂ<

é"WAddreSSOIL}.b bm L'(/)

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[E/CHECK FIERE IF MAKING CHANGES

Dij&Slate Q E z FL/ \C)l%e 6

2522 |G, | Gadoa.

——-L 4 Applied For
L~ 5‘6’(({7 [ o] Not Applicable
5, Certificale of Stalus Desired O $8.75 Additional

,lﬁ‘.punlryar} @J U-er'

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

-Name . -

b~

NICHOLSON, RUSSELL
946 6TH LANE

Street Address (P.O. Bax Number is Not Acceptable) -

VERO BCH FL 32962

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature. typad or printed name of registered agent and title if applicable {NOTE: Registered

Ageni signature raquirgd when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me £ [ Delete TITLE (I Change  [] Addition
NAME NAME Dl ALLEN V E'l?‘> DAR' qs |

STREET ADEVESS STREET aD0RESS | (ol \i cdm_\ L3

CITY-5T- 2/ CITY-ST-217

TITLE ' ] Delete TILE i [ Change  [] Addition
NAME ) NAME Co(\e--, Cameo Ciopa—

STREET ADCRESS |* 3 STREETADDRESS | MY T MNE v W 3T

CiTY-ST-2IP ore-seap (| Ldk@ﬂ,ﬁfd_ﬂﬂi - 323 34\-*«

TME ‘ T Oelets TE 1 Clchange [ Addition
P .- ol e Eo:ss-w Mhoise - - -

STREET ADDRESS steeT ADoRESS | 1 e b TH- L,dr\.Q

CITY- ST-7P CITY-§$T-2IP \,}‘.&,IL (9 ey FL. 32380 o

TITLE O Delere TITLE O crange [ Addition
NAME NAME a;i‘-bc&— Mo isen

STAEET ADDRESS STREET ADDRESS (0 f:? Fo— | Cont _

Ciry-S1- 2P OITY-57-2P _FL_ 286 g

TITLE 1 Delete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21P CITY-ST-ZPP

THLE [} Delete THLE O] Change (3 Adeltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an(?

changed, or on an attacze ithes

SIGNATURE:

address, with all pther like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

H-30-03 H% ax1s

Dale Daytime Phone #

CR2E034 (10/02)

AV GEBKELD



