2001 UNIFORM BUSINESS REP&RT {UBR)

1. Entity Name

PRESTIGE IMPORT OF OCALA INC.

DOCUMENT # P96000047111 ’ .

Principal Place of Business

2685 NW 10TH STREET
OCALA FL 38475

Mailing Address

2695 Nw 10TH STREET
CCALA FL 34475

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

AV

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90085 047 ***150.00

(I

DO NOT WRITE IN THIS SPACE

WA

City & Stale City & State 4. FEI Number 59,3404803 Appiied For
Not Appiicable
- .;Irf, e mrm e | 9?‘,1'?9’ de L. oo o} Gountry . Certificate of SIatUS Desiied™ [ 7~ $8.75 Additional o
Fee Required

6. Name and Address of Current Registered Aganl

7. Name and Address of New Registered Agent

CAYCI, SANI
5802 SW 111TH PLACE ROAD
OCALA FL 34475

Name

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

City

. FL i Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and titke if applicabla,

(NQTE: Regisiered Agenl signatura cequired when rainsiating)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do sa.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 03 belete e Dchange (] Addition | S
HAME CAYCL, SANI : RAME e
STREET ADDRESS | 2685 NW 10TH ST STREET ADDRESS 3
oTY-ST-7P OCALA FL GITY-ST-2P §
TILE (1 Dolete TITLE Clcnange  {J Acdition g
NAME J NAME

STREET ADDRESS . STREET ADDRESS
BT 5 el L o - T “f cirv-sr-ze - -

HILE [J oetate TITLE Jtherge [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

TY-51-2I7 CITY-55-2P

HILE [ petete TInE [ change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

gy St-p CITY-5T-2IP , : .

TILE 7 Delere THE o D Crange [T addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GTY-§7-2iP CITy-$1.2P

TME 3 Dalee TIME [ ¢hange [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-Si-TP

13. 1 hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same laga) effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other liké empowered.,

SIGNATURE: Tt (red et

2-/-200/

352~ £21-4240

SGNATURE AND TYPED OR PRINTED NAME OLSMNING OFFICER OR DIHECTOR

Daytime Phona #




