2002 UNIFORM BUSINESS REPORT (UBR) Mar 03}? 1216%12)8'00 am

b
DOCUMENT #  P99000065313 Secretary of State
. Entity Name
PREMIER LUXURY & MOTORSPORTS, INC. 03-03-2002 20089 038 ***130.00
Principal Plage of Business Malling Address
3701 NE 12-AVE 3701 'NE 12:AVE
~EOMRANO_:BEACH FL 33064 'POMPANO BEACH FL 33064 .
i - |
2. Princlpal Place of Business 3. Mailing Address A . .
Bs42 MW, H1 T DRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State y & State 4. FE| Number Applied For
éoﬂ.ﬁ—t._ S gl Mﬁ; 'E/ 65-0935465 Not Applicable
Zip Country Z|3p.3 o b7 Country U ) S . 5. Certificate of Status Desired O ?g‘gesql’:?:‘;"ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: h Name
OGNENOVIC’ ROZA P ' Street Address (P.O. Box Number is Not Acceptable)
S701NE 12AVE
POMPANO BEACH FL, 33064
t City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangiole FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may B
Tax ﬂ!in.g requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Add'ed to F?;s °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE M change [ Addition
NAME OGNENOVlC, .ROZA NAME .
STREET ADDAESS 3701 NE 12 AVE STREET ADDRESS | B 5Y-2 A A, '-FZ‘H‘\DQl V=%
crv-st-ze POMPANO BEACH FL 33064 CITY-ST- 2P Corac SPRINGS FL 330467
TITLE [ oetsta uts N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-5T-2IP . .
TME - . Ooeete - TITLE - —— 2 -— - - [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i O Delete TiTLE -, S [, Ghange . 5 T Adition,
NAME o NAME ’ : .. LT
STREET ADDRESS . .o ‘ STREET ADDRESS b i
CITY-5T-2IP . : CIY-ST-Zip
THE S . t . Opeite TILE [ Change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TTLE [ change  [] Addition
NAME . . - - NAME
STREETADDRESS [ - - - e STREET ADDRESS
CINY-ST-2IP ) . : b CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs.qot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatwon or the receiver or trustep empewercd fie tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OA - 150X

Date Daytime Phons #

LoD P

nv

CR2EQ34 (9/01)



