2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,PS5000078545

1. Entity Name

PREMIER AUTOMOTIVE SERVIC

ES, INC.

Principal Place ot Business

5524 S. FLMAINGO ROAD
COOPER CITY FL 33330
us

Mailing Address

5524 S. FLAMINGO ROAD
COOPER CITY FL 33330-2728
us

2. Principal Place of Business

ool S, \Qm.mo

Reea

3. Mailing Address

Sune Apt. #, etc.

Suite, Apt. #, etc.

FILED

[ |

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90092 035 ***150.00

W e e o~ = -

IMIRRRIAU AV

DO NOT WRITE iN THIS SPACE

M

City & State ) City & State 4. FE! Number 65‘%242% Applied For
Qmp‘{,{' C\'\' [C (, Not Applicabile
Zip Zip Country $8.75 Additional

2320

(’bunt‘ry \) S

O

5. Certificate of Status Desired .
Fee Required

- 6. Name and Address’of Current Reglstered ‘Agent

7. Name and Address of New Registered Agent

KLEIMAN, M. SCOTT
7320 GRIFFIN ROAD
DAVIE FL 33314

e Kleinan , M. Seott

Str_gjﬁdé:lreng . Box Nu&r ws N&e‘qa_epiable) r\)‘ E

Suite 109

TP

FL

ode \L-l

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable

{NOTE' Registerad Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

OFFICERS AND DIRECTORS

11. | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS  Celete TITLE v ] [Jchange [ Addition
HAME MANN, DAVID M NAME Hann  DAVD A

STREes aooREss | 3524 S. FLAMINGD ROAD SIREETADDRESS | S5 <S5, E oAl No® Q}cd

GITY-ST-21P COOPER CITY FL CITY-ST-21P Cavper Ca +u ) F'

TLE v O Celete TILE v [ Change [ Addition
NAME MANN, JUDITH L. NAME MA (\)i\) ~J) ud‘H’\ L.

siveer soovess | 5525 S. FLAMINGO ROAD srenons |SBH3A 5, Fle it No Rend

CITY-ST-2P COOPER CITY FL CITY-ST-2IP m Cit .

me [ I T T Detete . f oTRE T T - “J‘”"“" . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S1-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE O Detets TITLE O changeg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IF

THLE [ Delete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-ST-7IP

13. 1 hereby cerlify that the |nf0rmat|on supplied with this flin
indicated on this rep: k3l report is true an
of the corperation ofthe recei
changed, or on an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

c?accurale and that my signature shall =

5] empowered 10 EXECUIE Jpae repon as required by Cj

TS

he same legal effect as if macde under oath; that | am an officer or director
pler §07, Florida Statuies, and that my name appears in Block 11 or Block 12 if

N 3340 9§~ 6507 Lo

SIGMATURE AND TYPED (it PRINTED NAME OF SIGNING OFF

FICER OR DIRECTOR

Date

Daynms Phone #

CR2E034 (9/99)



