2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 14, 2004 8:00 am

DOCUMENT # P98000066108 Secretary of State
%. Entity N
iy e 05-14-2004 90005 042 ***150.00
PRISTINE MOTORS, INC.
Principal Place of Business Mailing Address
847 SSTATERD 7 847 S STATERD 7 Ty
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
. 65-0872257 Not Applicable
Zip Columry 2 Country 5. Certificate of Status Desired i ?i‘;?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
gf?lsellg?ﬁlrglgggus H» Street Address (P.O, Box Number is Not Acceplable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatuce, typed or printed name of registered agent and titia f applican'e. {NOTE: Registered Agent signature regured when reipstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete - TRE [ Change [ Addition
NAME DERIGLOS, NicHoLAs H. NAME
STREET ADDRESS | 847 S STATERD 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TE O oelete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Delete TILE [Ichange ] Addition
MAME - - T v et — - NAME— Ty T - - -
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TITLE [ Datete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
1ITLE 1 Delete TITLE [ Change  {J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE 1 belete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF ) CITY-5T-21P

12. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: _ /Ut — 4 4/ 27-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cale Daylime Phone #




