2000 l|ll|~IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104468 May 05, 2000 8:00 am
- Eniytene | | Secretary of State

PRESTIGE AUTO RECONDITIONING, INC. 05.05.2000 S0082 007 ***150.00
—
Principal Place of Bu(siness Mailing Address
== FARMERS MARK_ET ROAD #15 . . | 500 FARMERS MARKET RCAD #15
i PIERCE FL 34982 FT PIERCE FL 34382 @ N N
| ) - -
2. Principal Place|oleusiness 3. Mailing Address
\ bl
Suite, Apl. #, eti:. Suite, Apt. #, etc. ', " DO NOTWRITE IN THIS SPACE
City & State I City & State 4, FEI Number Applied For
, S-095704 Y7 : Not Applicable
ap . Country Zp untry 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 )
BERG. PAUL R - - SS4vIRA wilh TSe ~ -
: Street Address (P.O. Box Number is Not Ac{epzatgie) B -
333320|S]'REET SoC FrkemetS rarfan Fo7 Ao T3
VERO BEA‘CH FL 32960 :
. i . i d
| A7 Aence. FL |{%5%
8. The above narﬁec‘j entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M o /ﬂ/// Poer o Vi ©.=
Wﬁe. typad or printed name of registerec agenf and tile if ay(ab\e. {NOTE; Registared Agenl signature required when reinsiating) CATE ‘ ! Pt
1 Al
| . I J - iy . 7 ] T
i i n o e
8. This corporation|is eliginie to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add
2 ' . ed to Fees
(See criteria on ?ﬂck) | Make Check Payable to Department of State
1. || QFFICERS AND DIRECTORS JJZ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD | 7 Detete TITLE Cchange [ Addtion | &
NAME WHITLEY, SANDRA HAME %
stree7 aooress | 500/ FARMERS MARKET ROAD #15 STREET ADDRESS &
CITY-ST-ZIP FT PIERCE FL 34982 oITY-ST-2IP w
N o
TTLE [ pelete TILE [ change [ Addition } O
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP | CITY-57-21P
TILE [J gelete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS . T = o e W STREET ADDRESS < | == e e o T e e T
CITY-ST-2IP CITY-ST-ZIP
THTE £ Delete TITLE [l change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
TME ‘ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-ST-2IP
TITLE ' [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P j CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report 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 cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or,on an atlachment with an address, with all other like empowered.

URE AND TYPED GR PRINTED NAME OF SIGNING ICER OR NRECTOR Date Daytime Phone #

SlGNATUlF:iE: // M’Zﬂ‘7‘54,u ORA w/,#/ff 2fd J-CE/ /u"a;/)Siﬁch




