2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000066109 .

1. Entity Name
PRISTINE MOTORS, INC.

Mailing Address

847 SSTATERD 7
PLANTATION, FL 33317

Principat Place of Business

847 SSTATERD 7
PLANTATION, FL 33317

DO MOT WRITE IN THIS SPAC

FILED

May 02, 2008 08:00 AN
Secretary of State

ARSI RN E

=

04232008 No Chg-P CR2E(034 (11/05)
4, FE| Number Applied For
65-0872257 Not Applicable
i $8.75 Addiional
8. Cartilicate of Status Desred— . [J ~—Fag Rgiired

6. Name and Address of Current Registered Agent

DERIGLOS, NICHOLAS H
847 SSTATERD 7
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnatlwo, typed or prnlod namo of regislered agert and tito if apphcabie

(NGTE: Registerac Agen signatuta required whon rmrsialng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Twst Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

DERIGLOS, NICHOLAS H
847 S STATERD 7
PLANTATION, FL 33317

TALE

NAME

STREET ADDRESS
Ciry-§1-ne

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

—— e i

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-SI-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

UDoo00345505
05/30/05-80011-006 150.00

DO NOT WRITE ‘
IN THIS SPACE

12, 1 hereby certily that the information supplied with this Hin

changed, or on an attachment with an addf9573" other like empowered,

SIGNATURE:

! he _ does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is trua and accurate and that my signatura shati have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

S 2) 0%

SENATURE Ayb TYPED OR FAWNTED NAME OF SIGNING TOFFICER OR DIRECTOR

Defte i Daylrma Phore #




