2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 06, 2002 8:00 am

SLSOVED

1~ Emtty Name ‘ Secretary of State ,
PREMIER AUTOMOTIVE SERVICES, INC. 03-06-2002 90040 016 ***150.00
Principal Place cf Business Mailing Address
5524 S. FLMAINGO ROAD 9524 S. FLAMINGO ROAD ’ 4 ) 4
COOPER CITY FL 33330 COOPER CITY FL 33330 5 0 7 3
2. Principal Placepof Buginess 3. Mailing Address '"“" [| | “I |
saf S y
Suite, Apl. #,'etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Statec City & State 4. FEI Number Applied For
. %&m N“_,[_ ﬂ" Y o ezt e = ~ 65—062429@ L — | _|Not Applicable |.
%%5 Counl Zip Country 5. Certificate of Status Desired O $8.75 Additional
% O : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
™ U ey M ScoT7
d
KLEIMAN, M. SCOTT Straet A dis%/ofox Nugr i5 Ngl}ﬁ;ﬁﬂabﬁ y] E p) Aﬁ
7320 GRIFFIN ROAD
SUITE 109 7‘5 Lﬂc?
DAVIE FL 33314 ‘ Q 1 5 FL Z%C‘?ef/% i
8. The above named entity submils this staterent for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida,
SIGNATURE
= Signature, typed or printed namea of registered agant and title if applicable. {NGTE: Registerad Agent signature required whan reinstaling) DATE
9. This gf)rporatlc.m is eligible to satisfy its Intangible FILE NOW!!T FEE |5. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Gontribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PS [0 pelete TILE [ Change  [T] Addition S
NAME MANN, DAVID M NAME 3
streer aonkess | 5524 SOUTH FLAMINGO ROAD STREET ADDRESS §
CITY-ST-2IP COOPER CI'(Y FL CITY-ST-2IP w
TLE %elete TMLE Ol Crange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_GIm-§T-2w o e im COIY-ST-ZP o fe e e N -
Tine M [ Defete me ClCenge [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 celee TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZiP
TLE 3 pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CTY-ST-21P
TE O pelete TRLE O change [ Adgition
NAME NAME"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 legaleffect 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, Florida utes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgatmes) with an address, with a]l other like empOWEred 4
{ N MM &) ) 22202 & .
SIGNATURE: - i &8 - 600D
M M'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



