2000 UNIFORM BusmEfs's REPORT (UBR) FILED

DOCUMENT # P98000029622

1. Entity Name

PREFERRED AUTO, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90090 031 ***150.00

Principal Pace of Business

280 TONEY PENNA DR.
JUPITER FL 33458

Ma‘nhr';g Address

2680 TONEY PENNA DR.
JUPITER FL 33458-5709

2. Principal Place of Business 3. Malling Address

I

Suite, Apt. #, etc. Suife, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFl Number 65 082 Applied For
2238 Not Applicable
i c t Zi C 1 i
Zip ountry ° ountry 5. Certificate of Status Desired | $8'75 Addltaonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of dlew Registered Agent
Name

JACOBS, FRED

Street Address (P.O. Box Number is Not Acceptabie)

CR2EQ "R

280 TONEY PENNA DR.
JUP(TER FL 33458
City F L Zip Code
8. The above named entity subrmits this statement for the purﬂose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registsred agent and title if apq!icab!e, {NQTE: Registered Agant signalure required whan reinslating) DATE
a
) L o ‘ i m
9. 1hxsi$orporathn is el|g|blci’3 t? setmffyc;ts Intangible FIL!,:IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing recuirement and elects Lo do so. After Mp. 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE {J change [ Addition
NAME JACOBS, FRED ‘ NAME
sTreeT anoess | 280 TONEY PENNA DR. STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 CITY-$T-ZiP
TILE VP O] Delete TITLE O Change [ Addition
NAME JACOBS, FRED - NAME
sTreeT anmRess | 280 TONEY PENNA DR. STREET ADDRESS
CiTY-ST-2IP JUPITER.FL.33458 ] m e e e S OMSTZR L) - R — S
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME . -l NamE
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 7P GITY-ST-7ip
TIE [ Deiete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
jate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
i uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dos
indicated on this report or supplemental is 1o
of the corporation or the receiver or try#
changed, or on an attachment with

SIGNATURE: -0 -GG SE/-2YY-/00Y

1E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

~ 7 ‘




