2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO6000002844

1. Entity Name

PREFERRED INTERNATIONAL DRIVE, INC.

Principal Place of Business

6900 E 2ND ST
SCOTTSDALE AZ 85251

Mailing Address
6900 E 2ND ST

SCOTTSDALE AZ 85251

I

|

[
2, Principal Place of Business 3. Mailing Address H“” || n II“l ~|I .Im |||l| Illi |II|
Qoa PHifPs  Piazp Roq  PHIPPS PLAZA
Suite, Apt. #, etc. Sufte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State _ 4. FEl Number  93-1209223 Applied For
faALM @é AcH . FL“ F’r’}u‘n ﬁf‘f?C[’/ ; Fi Mot Applicable
Zip Country Zip Country . . $8.75 Additional
—3}‘4% o [/{S 'q 3 if gvo < 4_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Fregisterad Agent signature required whegn reinstating) DATE

9, This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 ) - ‘

’ 10. Election Cam n Financin

Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 ' Paign Iy £ $5.00 may Be

(See criteria on back) U Make Check Payable to Department of State Trust Fund Contrioution Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TG CEFICERS AND DIRECTCRS !N 11
THILE OP ﬂneleta e PRES (BT, DIRECTUR ] change B Adatiion
NAME GROGAN, JAMES NAME A. DALY gosoeof
streer aporess | 6900 E 2ND ST sTReETAoDRESS QGG PrT TAS FrarA
crr-size | SCOTTSDALE AZ 85251 stz |PALm BEACH , FL . 33490
me VP R etete T vicE FRESDEST [J Change i Accition
HAME TOUBMAN, ROBERT NAVE BRIAN KeSe™
steeT anoress | 6900 E 2ND ST sraeeT ADRess oL PHPPS FLazn
or-st-zp | SCOTTSDALE AZ 85251 ov-stze [ppm BEAeH, Fi. B34K0
e VD 1 Delee T [ change [ Addition
HAME KIRSCH, RANDALL MAME :
sreer wooress | 6800 E 2ND 8T STREET ADDRESS
erv-st-ze | SCOTTSDALE AZ 85251 CITY-ST-21P
TITLE ST [ Delete THLE SEcRETRRY | TREASURER I Change (] Addition
NAME SHREEVE, DAVID NAME pPrvid 3. GHEEEVE
swaeer anosess | 6900 E 2ND ST STREETADDRESS | D 04, PRiPFS PLAZA
crv-sr-ze | SCOTTSDALE AZ 85251 CTy-$7-2P PALM PEACH , FL. 33450
TIRLE [ Detete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-21P CITY-ST- 2P
TITLE [ Delste TITLE [ Charge [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachyment with an address, with all other like empowered.
SIGNATURE: 4 MMW ST David T-Shreave  2/20/01 (560835 - (810

SIGNATURE AN?T\'Pﬁb OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytime Fhone #

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90090 032 ***150.00

CR2EC34 (10/00)



