2008 FOR PROFIT COR
ANNUAL REPORT

PORATION
(AR)

FILED

DOCUMENT # P98000031359

1. Enlity Name

PREFERRED AUTOMCTIVE OF STUART, INC.

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90019 001 ***150.00

Prineipal Place of Business

124 £ 6TH STREET
STUART FL 34994

Mailing Address

124 £ 6TH STREET
STUART FL 34894

A h

HEI

RN

2. Principal Place of Busineas -

Mo PG Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Sulle. Apt. #, exc.

1st MOORE CR2E034 {10/07)
City & State City & State 4, FEI Number Applied For
65-0828502 ot Apicatie
Zip AR Zip ‘JOJ""\‘ : . . : $8.75 Additicnal
X if > of Status D d ’
MW@ / MU 60 5. Certificare of Status Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

NOVICES ACCOUNTING & TAX SERVICES
805 VIRGINIA AVE. S.

Sueer Address {P.Q. Box Mumber is Not Acceptable)

SUITE 29
FORT PIERCE FL 34982

City

Zip Code

FL

8. The above named entity submits this statsment for tha purpose of changing ils registered office or registered agent, or coti.

the obligalions of registered agent.

SIGNATURE

in the Swate of Florida. | am familiar with, and accept

Sgaaiere, lypad of preved naave M reseed ageel g e arpicacion

OTE Fegimed Ageri agralie sequesg

R DATE

-FILE NOW!" FEE Is- £ 50.00°

: Aﬂer May 1, 2008 Fee ‘Will Be'S550. v1]

9. Election Camoaign Financing

$5.00 may Be

: Make Check Payabie 1 Florida Department of State - Trust Furd Contution. L] Addex 1o Feos
10. OFFICERS AND D\RE”TOH:; 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS tH 11
THiE P C Deiete TINE [ Changa  [] Aaditien
NAME ZIGRAND, JOHN NAME
STREFT ADDRESS (124 E 6TH STREET STREFT ADDRESS
CITY-S1. 1P STUART FL 34994 CITY-§1-21p
TiLE (3 Desete TmE [ Change [ Addition
NEME HAKE
STREFT ADDRESS STREET ADGRESS
TY-51-2P CITY-5T-2IP
TLE [ Daete MLE 3 Change ] Addifion
HAME HAME o I - |
" STREET ADORESS B - STAEET ADORESS
(ATY-5T-2P CITY-$T-2IP
TiLk [ iiete MiLE ) Change [ Addition
HAME HAME
STRZET ADRESS STREET ADDRESS
QTY-5T- 2R CITY-ST-2IP
s [ peete TILE {JChange  [_] Addilion
HAME HAHIE
STREET ADDRESS SIREET ADDRESS
Ty -ST-2° CIY-ST-2IP
TITLE O peicte TILE {J Changz ] Additian
NEME NEME
STREET ADORESS SIREET ADDRESS
OHY-5T-2P CITY-3T- 2P

12. | nereby certity that the information suopkied with this filing does net qualify for the exemetions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on ihis report or supplemental repert is true and accurate and that my signaiure shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporaiion or the receaiver o trustee empowered o execule this report as required by Chapter 607, Flgrida Siatutes: and that my name appears in Block 12 or Block 11
it changed, or on an anachpjent with an address, with all other like empowered,

SIGNATURE:

(7; A/Z [Srerf)

Y107 172 220-94%

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayeme Frone =

N

—yipt



