~

FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of S
1. Entity Name 01-21-2003 90049 031 ***150.00
PRISTINE MOTOR CARS, INC.
Principai Place of Business Mailing Address
142 E. MONROE ST. P.O. BOX 7992
ARCADIA FL 34266 NORTHPORT FL 34287 9[!0 06 120
2. Principal Place of Business 3. Mailing Address H""II’ “I ||||| |I|” ||"| |I“I Iml Il“l 'l"l l”l] I]m I.m Im )“'
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 5 09 Applied For
’ 6 24762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— - = B = Narre o
REINICKE, STEPHANIE A ESQ _
Street Address {(P.O. Box Number is Not Acceptable)
1800 2ND ST., STE. 803
SARASOTA FL 34236 -
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ) . ) . )
After May 1, 2003 Feé will be $550.00 9. Election Campaign Financing §5.00 May 8o
. Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE D ; 7 Detets TILE [ change * [ Additin
NANE BORINSKY, MARK A NAME
smieeraooress | P.O. BOX 7992 NAA . STREET ADORESS
crv-st-z¢ | NORTHPORT FL 34287 CITY-31-2P
TITLE 1D B [ Delete TITLE [ change [ Addition
NAME STOCKTON, MYLON NAME :
stReeT aporess | PO 80X 7992 : STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 CITY-ST-7IP
TITLE [ pesete TITLE o e wnein— -).Chenge 3 Adoition
— = el e e e e e T e
_NAME . _ _|— N R T e _NAME“'
STREET ADDRESS e STREET AGDRESS
GiTY-$T1-2P - CITY-§T-2IP 7
TITLE [ celete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-21P R CiTy-S7-2IP
TITLE [T Delete TLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-7iP
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-ZIP +

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmeniqvith an address, with all other like ermpoyered.

, 74/
skl emidRED Joh-03 T das-s4it

SICGNATURE AND TYPED OF PRINTED NAME OF SIWFHCEH OR DIRECTOR Date Daytime Phone #

WIC LS [ |

nv

CR2E034 (10/02)



