2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Apr 20, 2005 8:00 am

DOCUMENT # 195108 ecretary of State
. Ent M
1. EnoyName B 04-20-2005 90345 018 ***158.75
SCHOOLEY CADILLAC INC
Principal Place of Business Mailing Address
2101 45TH ST ) 2101 45TH ST. v
WSEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 . 5 0 0 4 0 4 8 J
U
4415 Westroads Drive P.0. Box 9817
Suite, Apt, #, etc. Suite, Apt. #, slc. ‘ " 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
West Palm Beach, F1. Riviera Beach, F1. 58-0677402 Not Applicable
Zip Country Zp ' Country " - $8.75 additional
33407 u.s. 33419 u.s. 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - ‘Name ~ T T

SCHOOLEY, CW I

2101 45TH ST Straet Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH FL 33407
v 4415 Westroads Drive

Ci Zip Cod
Y \est Palm Beach, F1. FL | 33707

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

SIGNATURE ‘
) Signature, yped o printéid nama o registared agent and tils i apphcable (NOTE Regrsterad Agent signalure iaquired when reinsiaung) DATE

9. Elsction Campaign Financing ~ $5.00 May Be

%OO, ce Trust Fund Contribution.  []  Added to Fees

: le to Flori

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE PD 1 celete TIME [ change [ Additien
NAME SCHOOLEY, C. w. Il NAME

STREET ADURESS | 7572 HAWKS LANDING DR STREET ADDRESS
_CIFY-ST-ZiP WEST PALM BEACH FL 33412 CITY-ST-2P

TILE ST [ Detete TILE [CJ Ghange [ Addition
NAME EICHHORN, RALPH W. NAME A
STREETADCRESS | 180 MIRAMAR AVE. STREET ADDRESS < 5;,.‘;,\_
cry-5T-2P |ROYAL PALM BEACH FL 33411 CITY-ST-21P k¥
e VP X elete TITLE O change [ Addition
HAME SCHOOLEY, CHARLES W IV ) ' T ) -

STREET ADDRESS | 2038 MARY’S WAY STREET ADDRESS

CTv-sT-2P | PALM BEACH GARDENS FL 33410 Cry-sT-2ip

BILE ] Delete TITLE [Jchange  [] Addilion
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECF ADDRESS

CITY- ST-70P oTY-5T- 2P

ILE . 1 pelete TITLE O ¢hange [ addition
HAME : PAME

STREET ADDRESS _ ' STREET ADDRESS

CIIY-57-7IP . : Iry-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptien 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 diractor
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATUHE:%-Q/ C’/% Ralph W. Eichhorn 4-15-05 561-842-6363

SIGMATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phene #




