FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # S$51199 Secretary of State
1. Entity Name 02-03-2003 90033 037 ***150.00
PRESTIGE MOTORS, INC.
Principal Place of Business Mailing Address
11296 NW 65 MANCR 11296 NW 65 MANOR
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0263800 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
E Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent R —
- - T TTETTTTTTT Ol Name
HAU'MAN’ BARBARA Street Address (P.C. Box Number is Not Acceptable)
11296 NW 65 MANOR
PARKLAND FL 33076
1 ;." 2 : City FL Zip Code

8. The above named engly submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg) ered agent. '
siaNaTURE K : "

Slgname typed or prlmed name oh'sglsierad £genl and tile if applicacle. (NOTE: Registered Agent signature required when rainstating) DATE ,
FILE NOWN!"FEE IS $1 50.00 ) 1
. 9, Election Campaign Financin
After May 1, 2003 Fee will be'$550.00 TrustlFund Co?'ﬂ;igbuzion. ° O fc%g?ohl’l?éss °
Make Check Payable to Florida Depaﬂm’bnt of State
10. OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘. O Detete TMLE O change [ Addition g
NAME HALLMAN, BARBARA ’ NAME e
STREET ADDRESS | 11296 NW 65 MANCR STREET ADDRESS 3
CITY-ST-2IP PARKLAND FL 33076 CITY-37-2IP o
o
TITLE [ pelete TITLE [ change [} Addition S
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE () Delete K Tne . e ) L [ Change_. [] Addition
NAME - oo T T NAME o
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P ' : CITY-ST-21P

12. | hereby certify that the information supplied with thls filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated or 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 diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp~nt wuth ar}address ith all othey like empowered.
SIGNATURE: [“V5-43 9573279353
Date Daytims Phone ¥




