‘2001 UNIFORM BUSINESS REPORT (UBR)

~
Y
r

FILED

- . r .
BOGUMENT # P97000057404 ¢ Msay 23;, 200}, gi_ﬂg am
. Enty Namo ecretary of State

FERRED AUTOMOTIVE .
PRE RED GHOUP' INC 05-23-2001 91175 049 ***150.00
Pringipal Place of Busingss Mailing Address
11325-C DEL PRADIO BLVD. 1325C DEL PRADIO BLVD. s
CAPE CORAL FL 333%) CAPE CORAL FL 33990
12521 P
Euit&. Apt. #, el::l Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 65-6766003 Applied For
'\M ers ﬁd Not Applicabie
CO“"W Zip Country . N $8.75 Additonal
%q lZ. .S A’ ittt Nt 3 8, Certifcata of Status Desved . o -« Fae Required-? « - -~ -
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
CARY, DAVID W ” - o
1325_0 DEL PRADIO BLVD. Sireat Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33990
City Zip Code
A\ FL
8. Tha above named enmy suh-nlzs ( i -:ent for the: purpose of changing its re gistared office or registered agent, or beth, in the S:me of Florid=,
: PR
. e /’ pe
SIGNATURE 57773 ~ : . : abofie®
Signal -muwmdmmm-muu-ww (NOTE: F o) swred Agant signat.rs requirsd when reinatating} DAﬂ':
9. This corporation is efigible to satlsfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing
Tax fillng requirement and elects to do $0. After MAY 1, 200" Fee will be $550. 00, ) Trustlgﬂnda(:omr?bmmn momlg:i:e
(See criteria on back} [} ] Make Check Payable: to Department of Stata o e B
11. OFFICERS AND DIRECTORS - - - 12. - s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D O oelese TILE ) E D) Change [ Acdition | &
e FULLER, MICHAEL A e {lev Miclnel A s
steeTaochess | P.O. BOX 3823 STREET ADDRESS . Box B3T3 3
stz | REDWOOD CITY CA 94064 arv-s1-2° Qgpuuoo D Ciry CP 4006 ¢  |B
TIME 51 0O peiete TLE D : w [ Changs  Zaddilion % :
N CARY, DAVID W NANE ciaviy DA D B 1ud
staeeT anoaess | 13265, DELPRADO BLVD siErwoness | | 3250 D e2-PRADO
ovsze | CAPECORALFLI3SO0 .. . ... . -~ ars  |CRApe Colal Fr. 33590, -
TILE - O Delets TLE D change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS -
Cmy-ST-1p _Ciry-ST-0P
e + O Deiets TME (D Change (] Addition
NAME NAME
STREET ADDRESS STALET ADORESS
CITY-$1-2P CITY-ST-2P
e~ [ telete TME C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST- 2P
TiLE O elete THILE . (O Change [ Addition |
NAME NAME . , Pl
STREET ADDRESS o . STRCETADDRESS |+ - S . . . :
CivY-ST-BP oo || cry-sT-ZP e e e e : -
. 13. | heraby certify that the mformauon supplied with this hlmg does not qualify for 1 e exemption stated in Sacllon 1 19 0 3Xi), Florida Slatutes 1 furthar camfy that the lniarrna:ron
indicated on this report or supplamental report is rue anc accurate and Ihat my si hall have the sama legal efiect as it made undar oath; that | am an officer or direclor
of the ¢orporation or the receiver or rusteg empowered to exscute th!s report as@y Chamer 607, Florida Sta!utes and my o appea:s in Block 11 m Block 12 [
changed, of on an anachment with an address P oiher fike empos ’ K )
SIGNATUFIE ey Z frd _
l OF SIGMNG OFFICER OR CIRECTOR / 7 Diytire Phons #




