/‘2001 UNIFORM BUSINESS REPORT (UBR) | FILED

“"HOCUMENT # P98000054832 Apr 24,2001 8:00 am

1. Entity Name
PREFERRED AUTOMOTIVE GROUP SALES INC. ecretary of State
04-24-2001 90283 024 ***150.00

Principal Place of Business Mailing Address
$2581 METRO PARKWAY #17 1325C DEL PRADO BLVD.
FORT MYERS FL 33912 CAPE CORAL FL 33930

ﬁuneqfn #, elc.

City & State City & State 4. FEI Number 65.0844612 Applied For
‘ZO—Z. m—L’ € rS PL—— Not Applicabie
Ll

12521 MeTro PKwy

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Zip v Country Zip Country B . $3_75 Additional
'3 '3("_’ ‘ l l l S A, 5, Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent” B
Name
CARY, DAVID W
Sireet Address (P.O. Box Number is Not Acceptable
1325-C DEL PRADO BLVD. ( ptable)
CAPE CORAL FL 33990
City FL Zip Code

v

SIGNATURE 2= f=
Signature, i,

-

or prinn;tl name of ragistered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating)

9. This F:Iorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax f|||n.g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DsT O petete TITLE [ change (] Addttion
NAME CARY, DAVID W NAME
sTreeT aDDRESs | 1325-C DEL PRADQ BLVD. STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33990 CTY-5T-7IP

TE DP O Delete e [ change [ Acdition

NAME FULLER, MICHAEL NAME

streeT anoRess | PO BOX 3823 STREET ADDRESS

CITY-ST-2IP REDWOOD CITY CA 94004 _ CITY-§T-21P

e - | O TTTT o TS O elete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE C [ Delete TILE [Ochange [T Addition

NAME ‘ NAME

STRECT ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Defete TITLE [Jchange [ Additien
NAME NAME :

STREET ADDAESS : STREET ADDRESS

CITY-ST-TIP Cy-ST-2P -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-5T-2P . CITY-5T- ZiP

13. | hereby certify that the information supplied with this 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 report is true and accurate and that ignature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emggmvered to execute this re aghequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg#” with all othg lj ed

r/’
SIENATURE AND TYPED OR PRINTED m{smnma OFFICER OR Dyon 4 Dale Daytime Phone #
/

SIGNATURE:

CR2E034 (10/00)



