FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

- = ] 998 8:00
PROFIT & FLORIDA DEPARTMENT OF STATE J an 1 5 1 . am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT : Socretary of Siate Secretat Y O State
1 998 3 bt el DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN S51199 5
PRESTIGE MOTORS, INC.
RN AR
500 NW. 110TH AVE 390 NW B4 HWY
PLANTATION FL 33324 SUNRISE FL %3324
Us us DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
05/09/1991
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied for |
2a 65"02638% Not Applicable
2 eIG. Suite, ¥ etc. -
y;;fu“e' ApL W, ele m ufe. Apl. ¥, ete 5. Certificate of Status Dasired 0 sl’;:ii:sj'r‘;%nal
City & State City & State 6. Flection Campaign Finanging $5.00 Mmay 8o
—23] Rl Trust Fund Corntribution 0 Adted to Fees
zip Country Zip Country 8. This corporatian owas or has pald the current year Intangible
m 25 a Laﬂ Personal Property Tax dua June 30. [Oves [Owno
9. Name and Address of Current Registared Agent 10. Name and Address of Now Registersd Agent
HALLMAN, CRAIQ 81] Name
10401 NW 12TH CT 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322
E3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, [orida Statutes, the above-namod corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the: Stale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE _
Signature. Iypdd o prinled nanw of rognstorad agerl Bnd Mo it Bpphcable (NOTE . Registared Agenl signalure requirad when reinslating) DATE
12, OF [ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE D [ 11T WY Change [ Adation
HANE HALLMAN, CRAIG 12 NAME Halimnp, &2
streer anpeess | 10401 NW 12TH CT 1.3 STREET ADDRESS ""C A “‘- iHe
CIty-St- 7 PLANTATION FL 14CITY-5T-2P am o, Fk.
TLE i} (7 oeLere 2ATITLE beFChange T Aadition
NAME HALLMAN, BARBARA 2.2 HAME P#HAilim Lrve AMLM'
sirest aooress | 10401 NW 12TH CT 2.3 STREET ADDRESS A 1o Vh *
CHY-ST. 7 PLANTATION FL 2 4CITY ST-2IP ”MHQI", fl’
TIE [T oELETE 31TMLE [ 7 Change  [J Addttion
NAME 32 NAME
STREE! ADDAESS 33 STREET ADDRESS
CiTY-51- 70 34 GY-51-70
TilLE ] CeiEre 41T0LE [ Change L1 Additian
NAME 4.2 NAME
STAEET ADIDRI S5 43 STREET ADDAESS
CITY-53- 2ip A40ITY-ST- 2P
SITLE T DELETE 54 TITLE [JChange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 5.4 6ITY-$1-21P
me [T oELETE 61 TNLE [T Change LI Addftion
NAME 5.2 NAME
STREET ADURESS 63 STREET ADDRESS
GiIY-S1- 7P B4 CITY-ST-71P
14. | hoicby certify that the information supplied with this filing doos not quality for the exemption stated in Seclion 112.07(3Xi), Florida Statutes. 1 further certify that the infarmation

indicatad on this annual report or supplerenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diroclor of the corporation or the receiver or trusiea empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appeoars in

Binck 12 or Black 13 if changed, or on an attachment wilh an address, c'“)
Jtmm_n)_*@agvy)m

SIGNATURE: Mg/aum*- | />38)y

IWING OFFICER DR DIREC TN

CR2E034 (10/97)



