2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000063701

1. Entity Name

PRESTON & SONS AUTOMOTIVE & TRUCK REPAIR INC,

Frincipal Place of Business

3106 FOWLER
N. FORT MYERS FL 33301

Mailing Addrass

3106 FOWLER
N. FORT MYERS FL 33901

2. Principal Place of Business 3. Malling Addrass

Suita, Apl. #, etc. Suite, Apt, #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90055 027 ***150.00

I

I

I

il

[

PRESTON: CAROLS ™"
119 ROWLAND RD
LEHIGH ACRES FL 33936

MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0848614 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Addiliunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ - - - —— - Name e T e i . b i -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

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

Signature. typed or printed narme of reqistered agent and hile if appiicable,

(NOTE: Registerad Agent signaturg required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS ANG DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ™, [ Dekete TITLE []cChange [ Addition
NAME PRESTON, CHARLES J SR, A, NAME

STREETADORESS [ 119 ROWLAND RD STREET AGDRESS

on-st-z2e (LEHIGH ACRES FL 33936 CITY-57-2P

TILE v [ Delete TITLE [1 Change (] Adaition
NAME PRESTON, CHARLES J JR. NAME

STREET ADDRESS | 1709 MARGATE BLVD. STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-2IP

TME S ] Deiete TLE TR . [ change [ Addition
NAME PRESTON, CABOL 5 s - - NAME

STREET ADDRESS |119 ROWLAND RD - R STREETADDRESS | -~ -~ - T e mm e s = e
CiTY-ST-21P LEHIGH ACRES FL 33936 CITy-ST-2IP

TITLE [ Delete TinE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CiTY-ST-7P

THLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

emy-ST-2p CITY-ST-21P

TE 1 Delete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST1-21P < CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this repert or supptemental report is true an

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: £ ol >J 70/(;@'5—

does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

233/ o

D39-939-3008

SIGRATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytime Phone #




