2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

P97000070336

1. Entity Name

PEREGRINE MOTORS, INC.

Secretary of State

02-03-2003 90073 023 ***158.75

Principal Place of Business Mailing Address

37837 MERIDIAN AVE.. STE. 314

DADE CITY FL 33525 DADE CITY FL 33525

37337 MERIDIAN AVE.. STE. 314

2, Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suile, Apt. #, etc.

[J CHECK HERE-IF MAKING CHANGES

City & State City & State 4. FEl Number 3 16 Applied Far
59- 2152 Not Applicable
Zi Country Zp Country 5, Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON' LEONARD H Street Address (P.O. Box Number is Not Accepiable)
37837 MERIDIAN AVE., STE. 314
DADE CITY FL 33525

City FL Zip Code

the chbligations of registered agent.

8. The above named entity 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

indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to

r like empowered.

accurate and that my signal
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fiam 2.

changed, or on an attachment&;n address, wi
SIGNATURE: __ / s%&# Z441E Hlﬁ@ﬁjwﬁzl

SIGNATURE
W Signature, typed or printed name of regisiered agent and titte if applicable. {NQTE: Registarsd Agant signature required whaen reinstating) DATE
e e sFILE:NOWII FEE-1S§150,00 ~ meoscon e
e o o EILENOWILEERS) —ES 9;-Election Campatgr Francing $5:00 MayBe—{—=
; 2 d N . ay Bé |
18 After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE CEQP [ Delete TmE [Jchange [ Adciton | &
HAME BLACKBURN, WILLIAM B NAME P a M /@ S |
sTREET aoDRess | B548-MHEANGC-DRIVE STREET ADDRESS 3
orvsrze  HOREANDO-FE32810~ o | Epf s, 0A 3/ 527 2
TITLE O pelete TITLE C)change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-27 CITY-ST-2IP J
TITLE 3 pelste TITLE [change O Aduition
NAME NAME
— STREET ADDRESS . - e e g TR T T - STREEMADDRESSE [Pt ——— —~ — T T-m T T - - -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE C) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CTY-ST-ZIF
12. | hereby cerlify thatthe information supglied with this filing does not quality for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
ture shail have the same legal effect as it made under oath; that | am an officer or dirsctor

B[‘Fclélgm “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGwNﬁ_QFEICEH OR DIRECTOR

> Lo PR S D8Y




