Y
' . u
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOGUMENT#  POBOOO0BE109 Apr 22,2002 8:00 am |
1+ Entty Narne ecretary of State .
PRISTINE MOTORS, INC. 04-22-2002 90314 005 ***150.00
Principal Place of Business Mailing Address
847 5 STATE RD 7 847 S STATERD 7
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address Hll"“‘ "I ||’|| lll" m"“”l |Im Il“l IH“ “m “m ““l m. Im
Suite, Apt. #, elc. Suiie, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City&State . ... Citv&Stale oz oz s oS FELNumber o O - |Applied For -
o ' ) j 650872257 Not Applicable
Z‘ t | s
P Country 2 Country 5. Certificate of Status Desired - [J $8‘75 A_ddltlonal
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERIGLOS' NICHOLAS E Street Address (P.Q. Box Number is Not Acceptable)
847 S'STATERD 7
_PLANTATION FL 33317
]
‘s City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _
Signature, typsd or printed name of registered agent and ttle it applicable. (NOCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 ) — ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 0. ﬁizilizrzaggilr?guzgsncwng 0 ?Sj‘g?o“gzzsee B
{See criteria on back} Make Check Payable to Department of State T .
. .
11. OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIH?,(TOHS IN 11
we | DERGLOS, NCHOLAS E Oww e Ipgri6Los H. MlofgsFs Do |
\ &
STREET ADDRESS | 847 S STATE RD 7 sweanness | ST S, BT RD 3
CITY-ST-2IF PLANTATION FL 33317 CITY-ST-2IP ng_y?‘# 77 oz/ B 2 3/ 7 _ u
an)
TTLE ] Delete TITLE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS B
cryst-ze T 7| T ek o = Fomy-st-p™ f— T T T TR Y - .
TITLE [ Delets TLE Clchange [ Addition
NAME KNAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP N CITY-57-7IP
TITLE ’ ’ [ Delete TITLE [ Change [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-81-21P
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 information
indicated on this report or supplemenial repopiis true and accug ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr rdquired by Chapter 607, Florida Statutes; andghat my pame appears in Block 11 or Block 12 if
changed, or on an attachment wj n / /
SIGNATURE: _%_ // /- : 39/0(/0 L (25) 794990
smnn)ﬂn;AN:ﬁVPE ORFRINTED MWKW OfEMER fm DIRECTOR / Dat . Dgyfine Phone #




