FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

 Katherine Harris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # pgg000004000

PREMIER AUTO WORKS, INC.

Mailing Address
11266 WEST HILLSBOROUGH AVENUE

Principal Piace of Business
11266 WEST HILLSBOROUGH AVENUE

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90021 032 ***150.00

I SRR AR RATE

aSune “ 27] S(/l‘ré' /1l

5. Certifcate of Status Desired O

TAMPA FL 33635 TAMPA FL 33835 :
DO NOT WRITE IN THIS SPACE
Ps 3. Date Incorporated or Qualifed
- I B - . e - 01/14/1998 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 500 8 W. L INEBAVEH pizs] 5008 W/ LivEBaern Ave| 59~ 3¢B60CK 7 Not Applicable
Suite, Apt. &, etc. s Suite, Apt. #, etc. $8.75 additional

Fee Required

City & State City & State

F (ORIDA

8. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

2B T AMPA
Zi
W 336249 [

Country Country

VSA.

Bl 32624 [

]| ThAmea FLOR(OA
USk

8. This corporation owes the current year Intangible
Personal Property Tax.

Oves

One

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N

AMERILAWYER 52 :me g; 94 !\{J AT pf" g/% Mé Jwﬁ)ﬁ A

343 ALMERIA AVENUE treet ress (P.O. Box qunjé?_l;éx:g :j&. H I4U$
CORAL GABLES FL 33134 g 208 W 4

~ . Sure M -
Ci 85 i
" TAmen FL |*| %62y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its register ed

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent, | am familiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

/664

SIGNATURE,~~7 ~2 .~ TowMBTHon LABSRA
Signglure, typs@ or prinfed name of registered agent and tile if applicable. . (NGTE: Rag Agent sig required when rei DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 1A TME® PD efiange [ Addition
NAME LABBAN, GUS J e 1.2 NAME LARBAN, GUS J S [
smeeraooress| 11266 WEST HILLSBOROUGH AVENUE yasmeraress| §008 W &l MEBAUGH AVE SUITE

crvstze | TAMPA FL 33634 wervstzr | TAmpea FC 33629

T SVTD . R ] DELETE 24 TME SvTD o oo . [@Change  []Addiion
” NAME : LABBAN, JOD] - 22 NAME s(‘—_foag”"w-— L{«/E BAdCr Hoe Sore Tl

streeT aporess| 11266 WEST HILLSBOROUGH AVENUE 2.3 STREET ADDRESS

arv-stze | TAMPA FL 33634 vevstze | T Amen  F(C 33624

TME I [ DELETE 34 TNLE [(IChange  [] Addition
NAME ' 32 NAME

STREET ADDRESS - 3.3 STREET ADDRESS

CiTy-8T-2IP - 34. CITY-ST-2IP

TME 1 DELETE 44 TMLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-8T-2P

ME (] DELETE 51TIME TChange [ Additien

NAME : 5.2 NAME

smeeranoRessi e oL DL o dad 53 STREET ADDRESS -

omv-stze | B 54CITY.ST-ZP

TME CoN ] DELETE 6.1 TITLE ] Change [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

ress, with all other like empowered.
-~
™ AEN

Block 12 or Bleck 13 if changed, or on an attachrment with an

e
1

5 i
‘
JERN S T

i B Rrtion (g Dincerag

0402579

+.CR2E034.(11/98)

v/6/99 ©13)264-6968)

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



