2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or cn an attachment with an a

SIGNATURE: ___ 2.\ &% &

SIGWT\’PED OR PRINTED NAME OF SIGNING OFFICEKOH DIRECTOR Date Daytme Phone #

AL

DOCUMENT # V26034 .
1. Entity Name May 26, 2000 8.00 am
PREMIER MOTORCARS INC. Secretary of State
05-26-2000 90118 018 ***150.00
Principal Place of Business Mailing Address
6350 SOUTH TAMIAMI TRAIL 6350 SOUTH TAMIAMI TRAIL
UNIT #8 UNIT #8
SARASOTA FL 34231 SARASOTA FL 34231-3997
Us Us 740812
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0335080 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : —= . -Name B, e e [
CLODO, RENE Street Address (P.O. Box Number is Not Acceptable)
6350 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 '
; City Z
/7 o FL g%’& 3/
8. The above name i #Sthis V‘( ose of changing its registered cffice or registered agent, or bath, in the State of Florida.
i Il
SIGNATUR O d
Signature, typed or prnted name of registared agent and title if applicable. (NQTE: Registsred Agent signature requirad when rainstating) DAT
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ian Einanci
Tax filing raquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erli:tnggn(l?ja(r:ﬂopnat:ig;uﬁ::nCIng O ﬁiﬁqohggise
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS. " - DO I -5 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P op. - Doeete., - J me [JChange [ Addition
NAME CLODO, RENE H NAME
sTReeT aporess | 6350 SOUTH TAMIAMI TRAIL, #8 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
e VS 1 Delete TILE [ cChange ) Addition
NAME CLODO, KELLY L NAME
streeT AooRess | 6350 SOUTH TAMIAMI TRAIL, #8 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP . ‘
TLE . [ Delete | e L N B [ Change .[] Addtion
FNAME == = == TRAME™ - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Defete TITLE [ change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-789 CHTY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ nefete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP > CITY-§7- 2P

tmeramai



