2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000804000 Apr 10, 2001f8 S 00 am
1. Entity Name ecretary 0 tate
PREMIER AUTO WORKS, INC. 04-10-2001 90063 003 ***150.00
Principal Place of Business Mailing Address
5008 W. LINEBAUGH AVE. 5008 W. LINEBAUGH AVE.
SUITE 11 SUITE 11 ,
TAMPA FL 33624 TAMPA FL 33624 _
s LT A
5004 > W Lireboudgh 5004D W Lindaragh By
Suite, Apt. #, elc. J Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
E_ T&mpa_, , ﬁ__ 5%-3486087 Not Applicable
aaé Ly C(IJunt.ry C"}%/ 2- 4 CIJOU”SW A_ 5. Certificate of Status Desired O ?g‘;’?q Ssgditional
== ~—===§-Name and -Address of Current-Registered-Agent —— e . — =1 o= .-Name and Address of New Registered Agent _ = __
Name i
LABBAN, JONATHON S%etaAd ng:t? g xﬁ@gmce tab|e;)4v
5008 W. LINEBAUGH AVE By ] c
SUITE 11
TAMPA FL 33624 o T
Thnnpa FL | 250524

changing its registered office or registered agent, or hoth, in the State of Florida.

—

8. The above named entity submits this statement for the purpose

smwmunﬂ -~ ‘O -

Signature, typed or printed name of regisﬁrad agent and)e(a if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
. Thi ion is eligib isfy its intangibl FILE NOW!I! FEE IS $150.00 . S )
9. This corporstion s efgble o satisfy s Intangiole At o e 00 10. Election Campaign Financing $5.00 May Be
axh m.g (?quw e a ' er ! ee will be - Trust Fund Contribution, 0] Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE MChange [ Addition
NAME LABBAN, GUS J NAME \
STReET A00RESS | 5008 W. LINEBAUGH AVE., SUITE 11 smeersooness |G W Linebaceh Ave.
CITY-ST-2IF TAMPA FL 33624 CITY-ST-7IP Tanvyxa . Be2
TMLE SVID {71 Delete TME ’ [8 Change 3 Addition
NAME LABBAN, JODI NAME
STREETADCRESS | 5008 W. LINEBAUGH AVE., SUITE 11 sTReeT ApoRess | BCOED W Lat'ﬂmfv\‘j}l Arc_
onv-5-22 | TAMPA FL 33624 ON-SI2P | TRra, 2. BBLoZ4
TITLE . I Delete TiE - 1 Cheange—{=1-Addifion -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O delete TITLE []Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiITY-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 infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE > 2 ~ i 4lee it BIAVRUe4 - (2GR
SIGNATURE AND TAPED OR PRINTED NAME OF SlGN{NG QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



