e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PREFERRED CARS, INC

DOCUMENT # P0O1000046397

1248 BEACH ROAD

Principal Place of Business

ENGLEWOQOD FL 34223

Mailing Address

P.O. BOX 1752
ENGLEWOOD FL 34235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90291 047 ***150.00

|

il

R

PANEPINTO, DENNIS M~ - ~—
667 PALOMINO TRAIL
ENGLEWOOD FL 34223

MOQRE CR2E034 (11/03}
City & State City & Stale 4. FEI Number Applied For
65-1103448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirted O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O‘.”éox Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

B.:yThe above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

Swgnature, lyped or printed name of registered agerd ang tite if apphcable

(NOTE: Registered Agent signaturg regursd when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ATLE SV [ Deiete TILE [ Change  [J Additien
NAME PANEPINTOQ, DENNIS M NAME

STREET ADDRESS | 667 PALOMING TR STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-57-7IP

A O Detete TILE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-S7-21P

e o 3 Delete me CJchange [ Addition
NAME ) NAME ‘

STREET ADDREES - - — STRCCT ADDRESS -

CITY-$7-2IP \ CITY-ST-21P )

TITLE O peiete TTLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TNLE [J etete TITLE [ crange [ Addition
NAME I RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e 1 Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST- 2P

SIGNATURE:

SIGMATURE AND TYPED OR PR

29 O

12. | hereby certify that the information supplied with this fiiing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatec on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an atlat with an address, with all other like empowered.

FICER OR DIRECTOR

Date

Daytime Fhane #




