2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRISTINE MOTOR CARS, INC.

DOCUMENT # P99000043540

Principal Place of Business

142 E. MONROE ST.
ARCADIA FL J4266

Maifing Address

P.O. BOX 7932
NORTHPORT FL 34287

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90489 034 ***150.00

TV U wwa U

| Illllll!l\llll”lll

I

" Tax hhng requiremant and elects to do o,
(See criteria an back)

O

~ Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3, Mailing Address
T SuiteAptT#Tetc™ - - - — ~— ~—| -Suite, Apt.#,&tc., - DO NOT WRITE IN THIS SPACE
— e
R -t~ © o
City & State City & State 4. FEI Number 65.0924762 Applied For
Not Applicable
Zi Count Zi Count
P untry P ourtry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REMICKE, STEPHANE A E5Q Street Address (P.0. Box Number is Not Acceptable)
r ess (P.O. Box Nu 5 No able
1800 2ND ST., STE. 803 7
SARASOTA FL 34238
City FL Zip Code
8. The above named enlity subn;izs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
n —
. .9 This corporation is eligible to satisfy its Intangible | e = FILE NOWIIL_FEE IS $150.00. ~| +10-~Election Caripaign Financing-- — —$5.00" Mz 86 ~|"

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 peiete TILE D [ change & Addition
NAVE BORINSKY, MARK A AvE STockton, Mylor
sraeeTaooaess | P.O. BOX 7992 N/A shectaooRess | PO Deox " 772
orv-sr-zz | NORTHPORT FL 34287 avste | Aorth Bat £7 39297
TITLE D 3 Delete TITLE [ change [ Addition
NAME STEINMETZ, SAMUEL J NAME
street aooaiss | P.O. BOX 7992 N/A STREET ADDRESS
ciy-s1-ze - |- NORTHPORT FL 34287 CITY-ST-2IP
TILE O pelete THTLE {IcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delee TITLE [ Change [ Acdition
NAME NAME . = s
STREET ADDRESS o S e T s REGTREFT ADBRESS ™ =
- GITY 5T — CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Aadition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZP _ CITY-57-21P
me- ° [ Detete TALE [JChange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

3-/s"0/

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. i further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SN AL prk A &mk,

94/-423 8616

SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

UoRIBi

CR2E034 {10/00)

i



