2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P93000014931

1. Entity Name
PRESTIGE AUTQO SPECIALISTS, INC.

Secretary of State

03-21-2007 90032 020 ***]158.75

Principal Place of Business

6601 LYONS ROAD
#l-3

COCONUY CREEK, FL 33073  US

Mailing Address

10169 BROOKVILLE LANE

BOCA RATON, FL 33434 US

vvueHyy?y

2. Principal Place of Business - No P.O. Box #

3. Matiling Address

250 St dwweles Luay

L

Suite, Apt. #, elc,

Suite, Apl. #, eic.

03192007 Chg-P CR2EQ34 (12/08)
City & State City & State , 4. FEI Number Applied For
B oca Rato N, Flokipa 650390583 Not Applicable
i Zi Count it
o Couniry 3!;)3 "I 1 Lf v 5. Cenificate of Status Desired a gi.;gﬁgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SERRATO, MARCELLO
101 69 BROOKVILLE LN
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity 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

Signanure, typed or printed name ¢of tegisiered agent and

lite if appicabla

(NOTE: Registeraa Agent signalure requited wheh reinstating)

DATE

FILE NOWIIt! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 MayBe
Added to Fees

10. AT QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 11

WILE PTD: . O pelete THLE PTP Cchange [ Addition
N SERRATO, MARCELLO At SERRATD, MAccslLo

STREET ADORESS | 10169 BROOKVILLE LN sweciaponess | G26p SH chqrles way

cny-s-2° | BOCA RATON, FL erstak - 1 BocA Baton, FL 233y

TME 3 Delele TOLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TMLE [ Detete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P

TILE O Delete TLE [ Change [ Addilion
RAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-4P CIY-S1-2IP

TITLE L] Delete TILE [T change  [] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE ] pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachnmmvw:ha/mdressm all ike empoweraed.
SIGNATURE: A %%

NS RCEILo SERRATS Yipf2007 54-8- 6431

u.yk‘un TYPED OR PRI E OF SIGMING OFFICER OR DIRECTOR

Daytime Fhone &




