2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRESTIGE MOTOR CARS, INC.

P97000108450

Principal Place of Business

50t N DIXIE HWY
LAKE WORTH FL 33460
us

Mailing Address

501 N DIXIE HWY
LAXE WORTH FL 33460
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

01 SEP 28 AM 9: 0

RUTARYAIE SHATE

UARAESCE. FLORIDA

QL

DO NOT WRITE IN THIS SPAGE

W

Tak

City & State City & State 4. FE| Number Applied For
65-0804234 Not Applicable
Zi Count Zi Couni it
® ouniry P ountry 5. Certificate of Status Desired | $8'75 ﬁddmonal
Fee Required

6. Name and Address of Current Registered Agent

. Name =, =7

T ——— T

7. Name and Address of New Registered Agent

T —- - B

., n—e e T e S =T e T e
L ‘OWSKI’ RONALD Street Address (P.O. Box Number is Not Acceptable)
12798 FORAEST HILL RD., SUITE 202
W. PALM BEACH FL 33414
' City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registered agent and titls it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

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

(|

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AN DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change [ Addition

WAME D'AMELIO, MICHAEL L HAME

STREET ADDRESS [12280 SUNSET PT. LANE STREET ADDRESS

cmy-st-2f  |'WELLINGTON FL 33414 + CITY-ST-2IP

TITLE £ Delete TE [JChange [} Addition

e e A0D0N4E25E04——~2

STREET ADDRESS STREET ADDRESS -10/0570 1--010390~--0% 4

CITY-ST-2P ‘ CITY-ST-2IP SRS C0. 00 keSS0, 00
JTME__ I I pelete - TME . wme - e v e, ==y = e ] Change. . 7] Addition. | _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

ciTy-sT-2IP CITY-$T-2IP

e [ elete T [JCrange [ Addition

NAME ’ NaME ’

STREET ADDRESS STREET ADDRESS

CITY-37-2P OTY-S1-2IP

TTLE [ Delete TITLE , [ Change [ Additicn

NAME NAME Ls

STREET ADDRESS TREET ADDRESS

CITY-ST-2IF ITY-ST-ZIP —_

13. | hereby certify that the information supplied with this filing does not gual]

and accurate angithat myignature shall have the same legal e

for thyf exemption stated in Section 119.G7$

(i), Florida Statutes, | further certify that the information
fect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

?.

SINAT HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Datg Daytime Phone #

AY 8900800

CR2E034 (5/01)



