2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P97000057404 ecretary of State
1. Entity Name ey doko
PREFERRED AUTOMOTIVE GROUP, INC. 04-07-2003 90749 001 #150.00
Principal Place of Business Mailing Address
12581 METRO PARKWAY 1325G OEL PRADIO BLVD. - : -
4 CAPE CORAL FL 339%0 N _ﬁ.
I NE A R OTR
2. Principal Place of Business 3. Mailing Address R e

Suile, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65—6766008 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8'75 l-\_dditional
A o Fee Required
6. Name and Address of Current Registered Agem © 7 T 7. Name and Address of New Registered Agent - B I
Narne !
CARY, ,,DAV'D W % 5 :T::f Street Address (P.O. Box Number is Not Acceptable)
1325-C DEL PRADIQ-BLVD..

' CAPE CORAL FL 33990 .

City FL Zip Code

8 .The above named entity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obiigations of reglst ed agent

SIGNATURE :
' Signature, typed o printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!!' FEE IS $150.00 - ) - )
hy - 9. Election Campaign Financin
- After May 1, 2003-.ﬁe.e wiil be $550.00 Trust Fund Copntr?butilon. o il ﬁdsd.eodci'oh;aeisa ¢
Make Check Payable to Florida Department of State
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Delete TMLE [ Change [ Addition g_
NAME FULLER, MICHAEL A NAME =]
steeet aooress | PO, BOX 3823 STREET ADDRESS 3
CITY-ST-2IP REDWOOD CITY CA 94084 CITY-$T-2IP ) g
(4]
TITLE D O Delete TITLE . [ Ghange ] Addftian 5
NAME CARY, DAVID W NAME )
sTReeT ADDRESS | 4325 DELPRADOQ BLVD STREET AQDRESS
CITY-ST- 2P CAPE CORAL FL 33990 GITY- $T-ZIP
TUMET T T TMTEESmRRSITS v = tce ] Pgtp  TITLE S T  [ e ey st e - e [T Change-- - []-Additicn
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [J Change  [.] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP “GTY-ST- 7P
TITLE [ Detete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2iP ; S ) CITY-ST-ZIP

12. | hereby certify that the'information supplied with4tk filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgel’is #ue and acclrate g at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste £ ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block-10 or Block 11 if
changed, or on an attachment with an a20re<s, with - likg'empowered.

IIE5E0 YD-e 3 gyl sitind

AME OF SIGNING OFFICEHOR DIRECTCR Dats Daytime Phore #

SIGNATURE: __ %

SIGNATMHE AND 'anED' oR PRINTED




