2005 FOR PROFIT CORPORATION
. ANNUAL REPORT : R

DOCUMENT # 213712 '

1. Entity Name . -
PALNM BEACH AUTO IMPORTS, INC.

— o -

-~ Mailing A,dd.res"s
515N FLAGLER DRIVE

STE 808
WEST PALM BEACH, FL 33401  US

Principal Place of Business

515 N FLAGLER DRIVE
STE 808
WEST PALM BEACH, FL 33401 US

FILED
Apr 25,2005 08:00 AM
Secretary of State

LULR L

DO NOT WRITE IN THIS SPACE

02152005 No Chg-P CR2E034 {10/03)
4. FEI Number l ‘ Ap;-blied For
£9-0837605 Mot Applicable

5. Ceytificate of Stetus Destred

O $8.75 Additiona

&, _Nam; and Addrass of Currant Heglsterad Agent

Fesa Requirad

FHS CORPORATE SERVICES INC,
11780 U.8. HIGHWAY ONE

SUITE 300 ;

NORTH PALM BEACH, FL 32408

O NOT WRITE
IN THIS SPACE

P P

8. The ahove named antity submits this statement for lhé pu_rpose of changing its registered offive or rogisiered agent, or bot

the ciligations of registered agant,

SIGNATURE i = _.

e T :

Signeure, typed of printsd nama of regstered agant and tille it applicabla.

—— o o .

. —_ P c .- 4+ -
(NQTE. RBagistered Agent signature Faqulred whan reinstating)
a4 e a . - % . B

§. Election Campaigh Financing

FILE NOWIl! FEE 1S $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fos will be $550.00

$5.00 May B
Added 1o Foes

= " OLFICERS AND DIRECTORS

10,

1

DPS

CUILLO, ROBERT &

STREET ADDRESS | 515 N FLAGLER DRIVE STE 808
CITY-ST-21P WEST PALM BEACH, FL. 33401

TiTLE
NAME

TITLE T

NAME HOTARY, MICHAEL

STREET ADDRESS | 515 N FLAGLER DRIVE STE 808
cry-s-2f | WEST PALM BEACH, FL 33401

TiLE

NAME

STREET ADDRESS
CTY-8Y-2IP

TTE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

GiTY-51-2P

TILE

NAME

STREET ADDRESS
CRY-$7-2P

e
NAME
STREET ADDRESS

CIry-sT-21

— =N It

T ——————— TR T

SO i T

12. | hereby certify that the infermation supplied with this ﬁJing does not qualify for the exemption stated in Section 1 19.07?)('1). Florida Statutes. | further centify that
accurate and that my signature shall have the same legal effect as If macle under cath; that? am an officer or director
of the corparation or the recelver or trustee empowerad to execute this repatt as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

indicated on this repart or supplemantal report is true an

changed, or on an attachrnent with an agdrass, wih all other )

SIGNATURE: - Aveys

ampowered.

the infermation

—
;.
SIGHATURE AND wmonvmﬁi&uyoﬂmmm OFFICER oA DIRECTOR

Daytima Phane #

S 5l 407 PO




