| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #213712 05-05-2008 90256 046 ***150.00
1. Entity Name
PALM BEACH AUTO IMPORTS, INC.
Principal Place of Businass Mailing Address q “ 0 37 3? 3
515 N FLAGLER DRIVE 515 N FLAGLER DRIVE
STE 808 STE 808
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
S BT WA AU RN ERCEMORI
Suite, Apt. #, etc. Suite, Apt. #, ele. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0837605 Not Applicable
de Couniry Zip Country 5. Certificate of Status Desired O fi‘gi \ﬁf:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FHS CORPORATE SERVICES INC.
660 US HWY ONE Street Address (P.O. Box Numbar is Not Acceptable}
3RD FLOOR
NORTH PALM BEACH, FL 33408
City FL | Zip Code

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

SIGNATURE

Signature, typed or frintad name ¢f regittered agent and titke if epphcabie. {NQTE: fegistered Agenl signature required when reinstating) CATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPs 3 Delete TLE 3 Change [ Additicn
NAME CUILLO, ROBERT S HAME
STREETADDAESS | 515 N FLAGLER DRIVE STE 808 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CiTY-ST-2P
TITLE T [T petete THLE O chenge [ Addition
NAME HOTARY, MICHAEL NAME
STREET ADDRESS | 515 N FLAGLER DRIVE STE 808 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 OITY-ST-2P
TITLE [ pelete TE [FChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete LE [J Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§7-2P
TME O Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre! ith alt other like empowered.

SIGNATURE: | Feasurer M choel A/aim.,, $H-08  (sLl)478-4H950

N‘ED NAME OF SIGNING OFFICER OR DiRECTOR Oate Daytime Phone #

SIGNATURE AND TYPED OR




