2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90182 046 ***150.00

DOCUMENT # P96000051880

1. Entity Name

PREFERRED AUTOMOTIVE ACCESSORIES INC.

Principal Place of Business Mailing Address
51 § ALEXANDER ST 501 S ALEXANDER ST AR Gy, e
PLANT CITY FL 8asee— PLANT CITY FL 33668—

e

e — T

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3389368 Applied For
Not Appiicable
Zi Countr Zj Countr it
> ; Y P ¥ 5. Certificate of Status Desired [ $8.75 Additional
3 65 (03 Z??S [ 5 Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

'

‘DAV}SFGHNSTOPHER-J. T —TETE S't;'eet Address (P.O. Box Number is Not Acceptable)
501 SOUTH ALEXANDER STREET

PLANT CITY FL-88586——

City FL %Code (o g

8. The above named enmy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.” - [NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!E: FEE IS $150.00 . o
. ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' [l Dalste TITLE IXQnange [ Addition
NAME FBAVS-CHRIS— RAME DAVES, L HEXZSTOPHREE 3.
STREET ADDRESS | GORB-DORMANY-LOOR- s nness [“S 3l M AN GO FRUIT 5
omv-st-ze | ReANFGH-F-33665— , US| SSE EEAUERL. , (., B DT =2
TITLE [ gelete TITLE ’ [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TE o O] Delste me ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ petete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - 3 celete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE O Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment .

SIGNATURE: ____ 9//9/05 B13- Y47-ooy

SIWTVPED OR PRINTED NAME OF SIGM OFFICEHW Cfite Daytime Phone #

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the recelver

ORIV NS

nwv

CR2E034 (10/02)



