FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;JmhanENT # 308459 04-28-2005 90152 049 ***150.00

ECONOMY AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

4657 CANAL 10 RD. 4657 CANAL 10 RD.

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 14607102

T ST [ ECK O GO IR IR G
Suite, Ap!. #, etc. ‘ Suite, Apt. #. etc. 04222005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

£9-2043154 Nat Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

FARANO, JOSEPH
4657 CANAL 10 RD. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL l Zip Code

~r

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

SIGNATURE

Signmure, typed of printed name of registered agent and titie if applicably. (NOTE: Rogistoroc Agent signaburg required when rednstating) DATE
FILE NOW!!! FEE 1S $150.00 9, Election Campalgn F.inanc‘mg O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. _|.PSD. .- - [} Delete TME - —[Zh.Change [ Addition
NavE ™| FARANQ, JOSEPH NAME
S[REET ADDRESS | 4657 CANAL ROAD STREET ADORESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-ST-7P
TLE [ pelete e O Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-29
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2IP
THLE O Detete TITLE O crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 1 19.07}3)(0. 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 diroctor
of the corporation of the receiver or trustes empowered to execute this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ress, with all other ke smpowered.

SIGNATURE: o Yf2a/oa

snemyﬂﬁ/ﬂn TYPED OR'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Dawe Daytirwe Phione #




