FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

®oxok
DOCUMENT # PO6000116192 04-07-2008 20027 021 150.00
1. Entity Name
PRESTIGE AUTOMOTIVE & CYCLE CUSTOM PAINT &
BODYWORKS, INC.
~wvuwuyyy
Principal Place of Business Mailing Address
17200 N.W, 2ND COURT 17200 N.W. 2ND COURT
MIAMI, FL 33169 MIAMI, FL 33169
e R N R R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5524860 Not Applicable
Zip Cou‘nlry e . Causry $. Certificate of Status Desired O Si';g“ﬁrd:;ti""a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent i

Name
NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7 Street Addresg (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florsda I am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and Ite it applicacls. (NQTE" Ragistered Agent sighalure required when reinsiabng) DATE
FILE-NOWII! FEE IS $150.00 |8 Eléction Campaign Financing o $5.00 may Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees T 0T N -

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ change [ Addilion
NAME RAMPERSAD, MUKESH NAME .

STREETADDRESS | 17200 N.W. 2ND COURT STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33169 CITY-5I1-ZIP

TILE VSD O oelese TITLE [ Change [ Addilion
NAME PERSAD, SHAMILA NAME

STREET ADDRESS | 17200 N.W. 2ND COURT STREET ADDRESS

CITY-S1- 21P MIAMI, FL 33169 A cny-s1-2P .

TILE ) 2 Detere JImE - . [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-$5-21P

TInE O Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TILE O Delete TITLE [J Change [ Addition
NAME A NAME

STREET ADDRESS : - STREET ADDRESS

cnv-stize |0 : . . CITY-ST-21P ‘

TITLE ) ’ ’ £ Delete TITLE TN [3 Change [ Addilion
CNAME - | - . NAME -

STREET ADDRESS < STREET ADDRESS | "

CITY-$T-21P CITY-ST-7IP

12, | hereby certify that the informalion supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature snall hiave the same lagal offect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 173 if

changed. or on an attachment with) an ad erowered
SIGNATURE: A4 O -0/ ~Of

SIGNATURE AMD PED O;IRINTEO NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phong #

~ al



