2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029622

FILED
May 17, 2001 8:00 am

e ! t Secretary of State
PREFERRED AUTO, INC. i 05-17-2001 91071 047 ***150.00
]
Principal Place of Business Mailing Ad‘dress
280 TONEY PENNA DR. 280 TONEY PENNA DR. TV W AF W T e =
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & St?te 4. FEI Number 65'0322238 Applied For
| Not Applicable
Zip Country Zip | Country 5. Certiticate of Status Desired 0 $8'75 Alddi!ional
‘ Fee Required
&.. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
' Name
JACOBS, FRED
280 .?.giEY PENNA DR. Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
A ‘ City FL Zip Code
8. The above named entity subg i ghging its registered office orkegistered agent, or both, in the State of Florida.
' MO CHA A/@-e.sj
SIGNATURE . =
sfiaturs, typad or printed name of regigtbred agent and title if applicablsi‘ (NOTE: Ragistered Agant signature raquired when reinstating} DATE
9. This corporation is efigible to satisf{ its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ pelete TITLE [ Change  [] Addition
NAME JACOBS, FRED NAME
streer aopress | 280 TONEY PENNA DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CIvY-ST-2P
TITLE VP | Delete TITLE [ cChange [ Addition
NAME JACOBS, FRED | NAME
streeT Aporess | 280 TONEY PENNA. DR. | STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 L | _CiTY-§T-7P
TITLE ' Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-5T-2P
e 'O Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-21P
me I[J Detete 1 e [ Change  [] Addition
NAME f NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-2P CATY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-TP

13, Vnereby certify nhal the information supplied with this filing <1er5 not gqualify tor the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or supplemental repor is true ang
of the corparation or the receiver or i
changed, or on an attachment with

Sih A TI I P™

urate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director

uerea o exprute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

igrall athg Iikjy
o e e A S e s s

A Vit Py S

U311 5437

CR2E034 (10/00)

i



