2002 UNIFORM BUSINESS REPORT (UBR) A 08F12%})g)8 00
r 08, :00 am
DOCUMENT #  P98000063701 v of Stat
1. Entity Name ecre ary 0 a e
PRESTON & SONS AUTOMOTIVE & TRUCK REPAIR INC. 04-08-2002 90230 046 ***150.00
Principal Piace of Business Mailing Address
3106 FOWLER 3106 FOWLER
N. FORT MYERS FL 33901 N. FORT MYERS FL 33301
2, Principal Place of Business 3. Mailing Address ”Il“l" "”lll“ I" ""I "“I Il"l |II|I I”I"I”H"“ I|m “l’ |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0848614 Not Applicable
_ZE‘ . , S_C-cimlry PUR— ,‘Zif_).@_ Cem -:Cfi'jlry‘- L 5. Certificate of Stalus Desired (] ?g.gesqlﬁ:j:étional
7 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
PRESTON' CAROL § Street Address (P.O. Box Number is Not Acceptable}
56 TANGELO COURT
LEHIGH ACRES FL 33938
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatute, typed or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible F W!II FEE IS $150. . } . .
Tax ﬂlir'l(_;)requireri:n‘lgén:i3 e?esc:slst:cljo src]) " Aﬂerﬂlfa chgg(!)tg Fiﬁ w?ﬂi:g;;{; 00 10. Flection Campaign Financing $5.00 May Be
'g - ¥y, - Trust Fund Gontribution. L Added to Fees
{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ pelete TITLE [3 Change {7 Adaition
HAME PRESTON, CHARLES J $R. HAME
STREET ADDRESS 56 TANGELO CT STREET ADDRESS
onv-stzp | tEHIGH ACRES FL 33836 . CITY-57-2P
TITLE v [ Detete TITLE [J Change [ Addition
N PRESTON, CHARLES J JR. N
STREET ADDRESS 1709 MARGATE BLVD STREET ADDRESS
CITY-ST-2IP LEH'GH ACHES FL 33936 ! CITY-8T-2IP
me - - < Cepelete e SWTE e - | oo o L e [0 Change [ Adaition
NAME PRESTON, CAROL § NAME
STREET ADDRESS 56 TANGELO CT STREET ADDRESS
CITY-ST-2IP LEH'GH ACRES FL 33936 CITY-5T-2IP
TITLE ] Delete TILE J change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -5T-ZiP CITY-ST-2IP
TMLE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIFY-ST-ZIP
TILE [ Dalste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-S8T-2ZIF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: [ Viral s Ydbatln: 37 alt/or QY- 9393008

SIGNATURE AND TYPED OR PRlNTED NAME QF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #

AV 2108LH0

CR2E034 {9/01)



