2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

il

FILED
May 02, 2003 8:00 am

:

_SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNINGGFFICER OR DIRECTOR Date - Daytime Phone 4

DOCUMENT #  P99000104468 Secretary of State
, <
1. Entity Name 05-02-2003 90203 008 ***150.00
PRESTIGE AUTO RECONDITIONING, INC.
Principal Place of Business Mailing Address
500 FARMERS MARKET ROAD #15 500 FARMERS MARKET ROAD #15
FT PIERCE FL 34982 FT PIERGE FL 34582
Sulte. Apt. # ete. Sutte. Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 70649 Not Applicable
Zi Countr Zi Couni iti
» Hy P ouniry 5. Certificale of Status Desired O $8'75 A_dd'"c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S Name
WHITLEY, SANDRA - - =
— ! D - Street Address (P.O. Box Nurnber is Not Acceptable)
500 FARMERS MARKET RD
#15 _
FORT PIERCE FL 34982 City FL | Zp Code
8. The above named entity submits thig statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida, | am fami\i_ar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstaling} . DATE
- ‘.FL_L,-,,EA\'QW!_!.! FEE_LS $1 50_0_0 . 9. Election Campaign Financin 5.00
" After May T, 7003 Feé Wilk-58 $550.60~ 2= - B ""‘I*Trﬁ"sl Fund C;Jntr?bmion:--- g - t;---—.fddsd- to!\ll?t;:e- °'
Make Check Payable to Florida Department of State ; ’ - R I
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Celete TImE O Change [ Addition | &
NAME WHITLEY, SANDRA NAME =]
staeer aooress | 500 FARMERS MARKET ROAD #15 STHEET ADDRESS 3
crv-st-2p | FT PIERCE FL 34982 CITY-§T-2P =
o
TLE O Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP . — CITY-ST- 2P .- -
TILE 3 Oslete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:;\_P CITY-ST-2IF
me X [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ABRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
12. | hereby certify that ths information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
000 AT Py B AT T _ _ _ —
SIGNATURE: ___S/Z2BTIRE B2 SHERED YRS ~PS5 QU TT0c/C



