FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT. - -« Secretary of State -
DOCUMENT # P870000567404 {3

1. Entity Mame
PREFERRED AUTOMOTIVE GROURP, INC.

Principal Place of Business — Maifing Address

1258 1METRD PARKWAY 1325-C DEL PRADIC BLVD,
4 CAPE CORAL, FL 33580
FORT MYERS, Fi, 33312

RN DR

02172004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PRrFOp—. Fpied o

65-6766008 )’ Nt Applicable
” $8.75 additiona?
5. Cemf;c_a;e of Status Desired= [ Feo Required
£. Namse and Address of Current Regisiored Agent . . o e et S ? A7

feband

CARY, DAVID W - -
1325-C DEL PRADIO BLVD. DO NOT WRITE

CAPE CORAL, FL. 32990 ' iIN THIS S”PACE

8. Tha sbove named entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, | n the State of Fiorkda. | am familiar with, and accapt
the ohligations of registerad agent.

SIGNATURE

Tgratere, dped oF printed nare of reglstered agand ang Slle ¥ applicable (NOTE, Registerad Agent signature requirad wheo rdnstaling} - . DATE
FILE NOWII! FEE IS $150.00 9. Eteation Campaign Financing $5.00 May 3
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, ] Added to Feas
10. OFFICERS AND DIRECTORS ] i e
THLE P
RAME FULLER, MICHAEL A
STAEEYT ADDRESS § PP.O. BOX 3823 :
CiTY-5T-2P REDWOOD CITY, CA 94064 ) ggq%ggggaggy )
THE D ﬁ*i.v”%i:.\ BN A-01T 150,00
IAME CARY, DAVID W

STREETADDRESS | 1325 DELPRABQ BLVD
£IT¢-5T-2 CAPE CORAL, FL 33880

TRE
NAME

o B DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-2F

THE

Rt

STREET ABDAESS
GiTY-S1-2P

jatis 3

HAME

STREET ADDRESS
LIYy-S1-2p

12, | hereby cerify that the information supplied with this fing does net qualify for the exempidon stafed in Section ¥ 29.9753:«( i), Florida Statutes. | further cartily that the information
indicated on this repor or supplemental report is frue and accurate and that my signaturs shall bave the same legelsfiectas  # made under oath; that { am an officer or director

of {he corporation oF the receivel of usie powered 1o excclle 1S report as requirad by Chapter BT, Forida Stalutes; an d that my name appears in Block 10 or Block 11#
changea, or on an attachment il s, with all other fike empowered. Lo
B : . -
SIGNATURE 7., D M leser . Medrey . gllens
(.}

SIGNATURE AND YYPED OR PAINTED NAKE OF SIGHING OFFICER OR DIREGTOR Day Cayire Phone 4

. - P




