FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT #  P98000066109 ecretary of State

1. Entity Name

PRISTINE MOTORS, INC.

Principal Place of Business Mailing Address L2auNnmTUyY )
847 S STATE RD 7 847 S STATERD 7
PLANTATION FL 33317 PLANTATION FL 33317

A

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt #, etc. - Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEIl Number 5 08 Applied For
6 7225? Not Applicable
i nt j Count it
Zip Courtry ap ouniry 5. Certificate of Status Desired O ?eae'gesql’;?;ét'o"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglsterad Agant
[ S . Name I — -

DERIGLOS, NICHOLAS E

Street Address (P.O. Box Number is Not Acceptable)

847 S STATERD 7

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE
Signatuwre, typed of printéd name of registeted agant and titla if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
< 1
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 3 Celets TILE (JCrange [ Addition
NAME DERIGLOS, NICHOLAS £ NAME
streT aoceess | 847 § STATERD 7 STREET ADDRESS
CTY-57-21P PLANTATION FL 33317 CHTY-ST-2P
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P )
TITLE [ Delete TITLE Clchange [ Addition
NAME B NAME = = —w— 1} 7= - : eEST I :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TTLE [ Dejete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal evfect as if made under oath; that | am an officer or director
of tha corporation or the raceiver o trustee epapowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addgss, wnth gl biher like e powered
SIGNATURE: Loriolas 0‘// /03 Q54 79 4990
Dated Daytime Phone # B

AY 9130880

rR2E034 (10/02)



