FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000007465 ecretary of State

1. Entity Name 04-23-2003 90133 049 ***150.00
PRESTIGE EUROPEAN AUTO SERVICE !NC

Principal Place of Business Mailing Address

1 W. BROWA D. . Mt W. BRI "BLVD.
FT. LAl ALE FL 33312 FT. ERDALE FL 33312
2. Principal Place of Busin 3. Mailing Address < o H“Mll' ‘!I Iml m“ I|l" “m ||”| IIHI ||“| “l“ |I|u I”n ”” ‘|||

Suite, Apt. #, etc. Suite, Apt. #, etc,

est_
Bh w17 Sheacl | 2 ol 1T S
: /ACK HERE IF MAKING CHANGES

i
ity & State y & State 4. FEI Number Appliec For
B oo deslolo AT ude dole 650884392
:F_Za 7‘)%’% \/\ COUGW pg i %% t _\ Country 5. Certificale of Status Desired O ?i'gesqlﬁg:diﬁonm
)
6. Name and Address of Current Registered Agent i B - "7: Name and Address of New Registered Agent
Name
BRISLAND’ ROBIN ?L \_ Street Address (P.O. Box Number is Not Acceptabie)
o3 LIRS C I >

FT. LAUDERDALE FL-383% 2273\

City FL Zip Cede

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

it e e e .

SIGNATURE | e . -
DR Signature, typed or printed namea of registered agent and lie it applicable. (NOTE: Registered Agent signatura raquired when rainstating) . DATE
FILE NOW!! FEE IS $150.00 . S o . o
N - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change [ Addition
N BRISLAND, ROBIN Lgp [
STREET AcoRess 1744 W-REOWARD-BLVD- i o v TR STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FLGGB-?E- B2T ) CITY-57-21P
MLE sD [J Delete TMLE [Jchange [ Addltion
NAME BRISLAND, MARIELOUISE C <L NAME
sweriooness | 711 WBROWARBBEYD BV N VT SY L g oess
orv-st-2¢ | FORT LAUDERDALE FL-33312: 332 | omy-S1-2¢ ] , ,
TITLE ‘ ] Delete TITLE T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deleta TITE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-72P CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalffeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truse empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with #iNother like empowered.

SIGNATURE: __ SIGINTU

RECCHISWecuan)  ondi  Qsyteo-(usf

SIGNAT ING CFFICER OR DIRECTOR Date Daytime Prone #

(VL X IV JVIV)

CR2E034 (10/02)



