2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000010038 Apr 25, 2001 8:00 am
"PRESTIGIOUS AUTO CARE INC : ecretary of State
. »
04-25-2001 90176 018 ***150.00
Principal Place of Business Mailing Address
730 AIRPORT ROAD 730 AIRPORT ROAD
PANAMA CITY FL 32405 PANAMA GITY FL 32405
s s v AU AR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3501 175 Appled Far
Not Applicadle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?gﬂEﬁ?REF;C?;AgI(SEASDH Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City L:E Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, n the State of Florida.

SIGNATURE
Signature, typed of privied name of registored agent anc e if applicatie (NOTE: =zgistzred Agest sigrature race ed wher ra ~gatrg) NATL

9. This §prporaliqn is cHgi’Di(? to satisfy i.tS Intangible ] §:3L‘E T\E{?JW’.E? FEE !S. %150.05 10. Eloction Campaign Financing $5.00 way B

Tax fllmQ rlequwrement and glects to do so. After MAY , 2001 Fee will be $550.00 Trust Fund Cortribution. ] Add-ed fo Feis

{See criteria on back) W] Make Checl Payable to Deparnmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ peele TILE [JChange [ Adeition | S
NAME SPENCE, CHARLES H NEME =
stacer aporess | 730 AIRPORT ROAD STRZET ADDAESS oy
arv-si-z2 | PANAMA CITY FL 32405 o st 2¢ &
TILE 1 peles TMLF [] Change  [_] Addition %
NAME MARE
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2IP CiTy-5T-217
TTLE [ Detete TITLE [ Change [ Addition
NAML RAME
STREET ADDRESS STRETT ADZRESS
CITY-ST-2IP GINY-§i-21P
TITLE [ pelete I [Jchange [ Adiftion
NAME HAME
STREET ADDRESS SIRCE ADDHESS
CITY-ST- 2P DI -5T-2P
TITLE ‘ [ Dalee TL: [ Changz L Addition
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CITY-ST-7IP Y5721
TITLE [ Delote 1IILE [l Change [ Acdilian
NAME HEME
STREET ADDRESS S7REE] ACLFESS
CITY-S1- 2P GITY-5T-7IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an off.cer or director
of the corporation of the receiveL or trustec empowaered to cxecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears i Block 11 or Block 12 if
changed. or on an attachpng addcdress, with all olher like empowered

A

“-Zo -]

Ate Dt ‘ne Phore &

ANLD TMD SR PRINTED E OF SiGNING OFFICER OR DIRECTOR




