J—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000031359

PREFERRED AUTOMOTIVE OF STUART, INC.

Principal Piace of Business

124 E 6TH STREET
STUART FL 34994

Mailing Address

124 E 6TH STREET

STUART FI 34994

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90068 001 ***150.00

lI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

[T

1st MOORE CR2E034 (10/04)
Cily & State City & State 4, FE) Number Appligd For
65-0828502 Not Applicabie
7ip Country ap Couniry 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
i ———— _.._6._Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
huls T - Mame ©

805 VIRGINIA AVE. S.
FORT PIERCE FL.34982

NOVICES ACCOUNTING & TAX SERVICES

Unvlcﬁ'f ﬂCCda«.J—IUT—-{ TG Jerries HIE

Street Ad% ﬁf’ Ol?x 'N’l..gtﬁr)izdg Ac%a‘ljlfe- S

City

A Suide 29
FT Pigrec

=T

¥ >N

the obligations of registered agent

SIG NATURE

8. The above named entity submzts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatute, typed of pimted name of registared agent and hile d applcable

{NOTE' Ragrstarad Agant signalure required whan rainsating)

9. Election Campaign Financing
Trust Fund Contribution.

LW

$5.00 May Be
Added to Fees

'(E)FFICEFES AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 patete WTLE O change [ Addition
ZIGRAND, JOHN NAME
STREET ADDRESS | 124 E BTH STREET STREET ADDRESS
CiTy-S1-2P | STUART FL 343994 CHY-ST-21P
THLE ' 3 Delete e (Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SE-2P - B T sl R CITY-5T- 2P _
TILE T Delete THLE I cnangs ] Addition
NAME ‘ NAME
STREETATDRESG | T R e S TR A — g SSTHLET ATDRESS <= S o
CITY-ST-ZIP CITY-Si-7IF
TITLE [ petete FITLE [ change ] Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-31-7P
TITEE O Delete TITLE [Jchange [} Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

SIGNATURE:

Py .
QAGNATURE AND T34

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with.an address, with all other like empowered.

o G Dy 5)30105

7 72-2P0- 57

-

CNING OFACER DR DIRECTOR

Daytma Phone #




