2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # P92000007465

1. Eniity Name

PRESTIGE EUROPEAN AUTO SERVICE INC.

Secretary of State

05-03-2004 90747 024 ***150.00

Principat Place of Business Mailing Address

811 NwW 18T ST. 811 NW 18T ST. -
FORT LAUDERDALE FL 33311

FORT LAUDERDALE FL 33311

(i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0884392 Mot Applicable
Z Count Z Count i
2P ounity i euntty 5. Certificate of Status Desired [ ?g';‘,?mﬁ?:é"““a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. o e

811

‘BRISLAND, ROBIN

NW 1ST STREET -

FORT LAUDERDALE FL 33311

Name

Street Address (P.C. Box Number is Not Acceptabie)

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 obligaticns of registered agent.

;

SIGNATURE
§|gnmura. vped o p.rrmet‘! narr.!e at fegls!e;r‘e_r.i“i?em and title # applicable. (NOTE. Registerad Agent signaluie required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Tk Trust Fund Contritution. O Added to Fees
orida Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD : 1 petete TITLE 1 change [ Addition
NAME BRISLAND, ROBIN NAME
STREET ADDRESS [B11 NW 15T 8T. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
THEE sD O Delete TITLE [ change [ Addition
NAME BRISLAND, MARIELQUISE C NAME
STREET ADDRESS (811 NW 18T ST. STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL 33311 CITY-ST-2IP
TTLE [1 oetete TITLE [ Change [ Addition
NAME — — e s e _ o R . — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
THLE [ Delete THLE ] Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE A [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-51-2IP
TME [J petets e [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

of the corperation or the receiver or trustel empowered b
changed, or on an attachment with an ess, with all

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trueand accurate and that.my signature shall have the same legal affect as if made unger oath; that | am an officer or director
ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 #
el like empowered.

3 isloy A5G 769 - Ly

SIGMATURE AND TY| NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
a,




