2001 UNIFORM BUSINESS REPORT (UBR) FILED

POGUMENT # PO00001 16048 “Seeretary of State

PREFERRED AUTOMOTIVE SPECIALTIES, INC. _ L . 05-21-2001 90366 020 ***150.00
I — _ = —— e —_ LT -
Principal Place of Business Mailing Address
13927 BRIARGALE LANE 13927 BRIARDALE LANE s -
TAMPA FL 3618 TAMPA FL 29618 (DILio

216 . PR iCA ArE
Suite, Apt. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEIN %&f Applied For
TAAPA 7z o 59-3LBHS2 Nol Applicable
Zip Country Zip Country ” ) $875 Additional -
33 &l USA 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
/ Name
~ /
GONZALEZ, |SAAC L JR. Street Address {P.0. Box Number is Not Acceptable)
13927 BRIARDALE LANE
~ TAMPA FL 33618 . = )
— e T B — - - - ity e = - FL ' Zip Code -
X ST —.
8\.\TQe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and ulle if applicable. (NOTE: Registerad Agent signature requiréd when reinstating) BATE
. L e . .. n
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May\Be
Tax filing rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ™~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE o O change  #[] Addition
NAME GONZALEZ, ISAAC L JR. NAME
STREET ADDRESS | 13927 BRIARDALE LANE - STREET ADDRESS -
CITY-S§T-2IP TAMPA FL 33618 . CITY-ST-2IP
TITLE v o [ Delete e [l change  [] Addition
NAME DAVIS, CHRISTOPHER J NAME
STREET ADDRESS | 501 SOUTH ALEXANDER STREET STREET ADDRESS
CITY-ST-2IP PLANT C'TY FL 335_& CITY-8T-7IP
TILE Vv 1 Delete TITLE O change [ Addition
NAME KLINE, REGINA D NAME
STREET ADDRE!
% | 501 SOUTH ALEXANDER STREET “ STREET ADDFESS - o
« CITY = ST=ZIP.~-reer -PL‘ANT cn’Y‘FL:sasveﬁ - . - CITY -ST=ZIP = = | it ———grmie " . —
TME T [ Delete TITLE [ Change [ Addition
Ak PELAEZ, GEORGE L NAtE
STREET ADDRESS 12923 OAK SHADOWS PLACE STREET ADDRESS
GITY-ST-21P TAMPA FL 33624 CiTY-ST-2IP
THE S O Delete me [ Change (T Addition
NAME GONZALEZ, LISETTE S NAME
STREET ADDRESS | 13927 BRIARDALE LANE STREET ADDRESS -
CITY-S1-2IP TAM‘B CITy-S1-2IP .
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P — CITY-57-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy thal the information
indicated on this report or suppiemental ragort 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
af the corporation or the receiver or trygféefempowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g addfess, with all other jk&empowared.
" SIGNATURE: PReS et las7 500/ gg/;;o. 5676
L tedoR PmN'erGch QFFCER OR DIRECTCR {7 vof Daflime Phone #

0008974

CR2E034 (10/00)




