2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90089 011 ***158.75

DOCUMENT # P02000013520

1. Entily Name

A PREFERRED LIMO & REPAR, INC. / £
Principal Place of Business Mailing Address
850 CASSAT AVE 850 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2, pnncma&cedysmess 3, Malllng Address ”"“IH ||| II”l “l" IIm I||“ "“| I|l|| "l" ml’ |I|i| “m ||H Il“
otve~ Dysuts G/ertc.._. Arror)
Suite, Apt. #, etc. Sune, Apt. #, etc. ZHECK HERE IF MAKING CHANGES

C Stale | _City & State 4. FEI Number Applied For
Secksnoille Fl Oaeksomoill Pasde | 6l os5039F s

C?ZIHP' 51&, Cotn}tr‘ysﬁ' jlpa a 2 I CO&A 5. Certificate of Status Desired E/l§eBe gesqlﬁ:ﬂégtmnal

CR2E034 (10/02)

_=-=&.-Name-and-Address of Current'Reglistered Agent” = i -7 7. Name and Address of New Reglstered Agent
‘ " Chopscas Y hesincs £
A

CHAPMAN, THOMAS E Streat Address ¢E.0. Box Numbdr is'Nol Acceplable)

850 CASSAT AVE :
~JACKSONVILLE FL 32205 75 (<!, D

S _ (I. S- ab e~ e
- “Tecksap il 4R

v : 2 a \JoelKSoreull Y FL S /
8. The abo \amed entlty submjts this o Waptfig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obla " ~

;' -
S!GNATURE ” _- (s '_/_ . {-’——l?
i P irtTe g Y] i o -: {NOTE: Registered Agent signature required when reinstating) Dar
FILE Nowmﬁe Is $150.00 [/~ _ o
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State -
10. ) OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [1 palete TITLE . ng- [ change [ Addition
NAME CHAPMAN THOMAS E NAME oS pregd ~—es &
sTReET AD0RESS | 850 CASSAT AVE STREET ADDRESS Gd:rﬂ‘w Mo
orv-s-ze | JACKSONVILLE FL32205 CITY-5T-2IP Th o 2.7
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L o CITY-§T-21P )
TITLE [ Delete R e ' o : o [J'Change ~ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TITLE (1 Delete TME [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or lrustee empowered o execule lhl port as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on al
SIGNATURE: p GNING Eﬁ%gﬂm az D V G(D _‘ Ph "OG

LIV VS

E



