FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIJ’:‘OO[;/LTHON .7 . FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|oS:c::agoc;P?:;2iﬂ0Ns S@Cl‘etal'y Of State

DOGUMENT # P97000057404 (0)
PREFERRED AUTOMOTIVE GROUP, INC.

ﬁ 00

Principal Placa of Business Mailing Address
1325 DEL PRADIO BLVD. 1325-C DEL PRADIO BLVD.
GAPE CORAL FL 33930 CAPE CORAL fFL 33080
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
- G0
£. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-
A ;l {,)5 f0 7é6 00@ Not Applicable
v Sulle, Apt. #, elc. Suile, Apl. #, elc. -
' Vj P o 6. Certificate of Status Desired 0 $8.75 addiional
xR 27—I - Fee Required
N City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_a| Trust Fund Contribution Added 1o Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
—ZII E] ;‘ ;I Personal Property Tax due June 30. Oves Hio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CARY, DAVID W 81) Name
1325‘0 DEL PRADIO BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
- 84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607 D502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of INorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e et e
Sigaature, lyped o prnlud hame of fegesterod ageat and 1tle IEapplicable (MOTE Fegislered Agenl signalure reglired when reinstaling) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MiE D T oeLete +1TMLE 1 change 1T adottion e
NAME SMITH, ALVIN B 1.2 NAMEE §
streeT aporess | 2502 WEST 118TH ST. 1. STAEET ADDRESS o
EITY-ST-21p HAWTHORNE CA 80258 14CITY-51- 2P o
. | TME [T pELETE 21T1LE [Jchange [ addition | O
: NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eiTY-$1- 2P o o 2 4 CITY-51-2P
. =il 31TILE TJ change T Andition
HAME ; 3.2 NAME
STREETADORESS | 2.3 STRLET ADDRESS
CITY-§- ZIP R 34 CITY-5T- 2P
TE TT DELETE 41TRLE [ Change 11 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-28 o 44CNY.ST- 2P
HLE T DELERE 5.1THLE [J change £ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY -51-2IP
TILE B DELETE 6.1 TMLE [J change ] Acdition
. NAME 6.2 NAME
. | STREET ADDRESS 6.3 STREET ADDRESS
| oy-srae 6.4 GTY-5T-7IP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
Indicated on this annual repoert or supplemagtal annuat reporl s true and accurate and that my signalure shall have the same legal effect as if made under paibh; that | am an
officer or direcior of the cdyporation or the ghdeiver or trusles empowoeretd Lo execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appsars in
Block 12 or Block 13 ¢ 1g[d. or on an gtz

Y Ill.

clu1107wilh an address
4

Al . oa@m S Ao ar.a0

rFYr.SssrF LI Y. .. JI.I



