2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 213712 Apr 26,2004 08:00 AM
1. Entiy Name oo Secretary of State
PALM BEACH AUTO IMPORTS, INC.
Prncipat Pace of Business - Mailing Address ) 7
515 N FLAGLER DRIVE 515 N FLAGLER DRIVE
STE BOB STE 808
gsEST PAELM BEACH FL 33401 EJS'.EST PALM BEACH FL 33401
i oo M 1111111111 T
Suite, Apt #, etc. S Sae, Apt. #, ate. T MOORE CRZE034 (1 1-’[03}
City & Stale _ ' City & State 4. FEI Numper Appled For i
58-0837605 Not Applicable
o Couniry Zip Gouriry 5. Cestificate of Status Desired 0 ?g'gesq{fg;ﬁma’
6. Name and Address of Current Registered Agent B 7. Name and Address of New Begistered Agent
- - Name
!1:!‘??8%%!}? ?—I%-[E[\EN?QEYRSE:EE S INC. Straet Address (P.0. Box Number js Mot Acceptahis)
SUITE 300 '
NORTH PALM BEACH FL 33408
City ) FL , Zip Code

8. The agove named entity submits this statement Tor the purpase of changing s registered office of registered agent, of Goth, in he State of Florida. | am taralliar with, and acoepl’
the abligatons of registered zgent.

SIGNATURE - — — - - -
Sgnature. yped o arvtad asme of sagistersd 2o and ke ¢ Rpplcatie (WOTE. Regsteran Agent Signaturp required when reinstatng) TATE
FILE NOWIll FEE [5 $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Connbution. . Aaded 1o Fens
Make Check Payable to Florida Department of Staie
16 OFFCERS AND DIRECTORS B ¥ 1. ADDITIONS/CHANGES TC CFFCERS AND DIRECTORS IN 11
THE DPS O Dalete BRE T Change 3 Additien
NAME CUILLO, ROBERT S HAME UEonno ] 32071
STREET KOTRESS | 515 N FLAGLER DRIVE STE 508 STRECY ABURESS 047203480031 -018 150,00
CiTY-ST- 27 WEST PALM BEACH FL 55401 CiTY- Y- R
me T 3 pelete WHE [ shange [ Addition
NAME HOTARY, MICHAEL HAME
SIREET ADDRESS (515 N FLAGLER DRIVE STE 808 SIREET ADORESS
LITY-ST- 2P WEST PALM BEACH FL 33401 LYY -57-2F
TLE ] Defee THLE TiChange 3 Addition
NAME HAME
STREET ADDRESS STAELY ADDRESS
CRY.ST-2IP CIFY-ST-TIF
ME T 3 Delele _’ TIiE ] Change  [] Addition
NAME NANE
STREET ADDAESS STREE? ADDRESS
CIFY-S1-2I9 ITY-§7- 2P
TITEE 3 Detete WLE I change 3 Addition
NAME SAMIE
STREET ADDAESS STRELT ADDRESS
Y -5T- 2P CHr-$1-2P
FILE 3 geiee i3 Figmnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST- 280 GITY.ST- 2P

1Z. | hereby certity that the mformation supplied with thes filiﬂg does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. 1 further cestify that the information
nchealed on this report or suppiemental repost is true and accurate and that my signalure shall have the same fegal effect as if raade under oath, that [ am an officer or director
of the carporaton or the receiver or rustee empowared Jo exaoute this repost as required by Chagter 607, Florida Statulas; and thal my name appaars in Bicck 10 or Block 11 if
changed, ar on an atachrment with_an address, with ther like empowered,

SIGNATURE:

MICHAEL HOTARY yaped  Sl-H18-9990

NAME DF SIGNING OFFICER DR DIRECTOR Date [ayvtiong Fhae &

SIGRATURE AND TYPED DR PRI



