12004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

.

FILED

DOCUMENT # 593992

1. Entily Name

PALM AUTO BROKERS, INC,

Feb 25, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

1501 NORTH STATE ROAD 7
HOLLYWOOD FL. 33021

Mating Address

HOLLYWOOD FL 33021

1501 NORTH STATE ROAD 7

2. Puntipal Place of Bus;n‘ess 3. Mailing Address

Il

lllllilﬂlll

lll"l

|

Ll

FT. LAUDERDALE FL 33314

Suite, Apl, #, etc. Suite, Apt #, elc. MOORE CR2E034 ({11/03)
City & State City & Stale ) 4. FEI Number Applied For
L L 59-244431 3 Not Applicable
Z Couni Zi
® ouriry P Country 5. Certificate of Swatus Desired O geae gfqﬁ?:j‘onaj
5. Name and Address of b:}rr:ﬁt Regisiered Agent B 7. Mame and Address of New Registered Agent
Name
LOPICCOLO, JOSEFPH T eT— T - =i
50430 SOUTH STATE ROAD 7 Sireet Address (P.O. Box Number 1s Not Acceptable} B

City

FL T .‘ﬁp Code

the phligations of registered agent.

SIGNATURE

8. The aborve narned ent.ty subrrils this statement tor the purpese of changing its feg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prted name of registered agent and e d appiicable.

(NOTE Rogrsterea Agent sigratre required when renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payab!e to Florida Depariment of State )

PR L LR L

2. Election Campaigh Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIHECTOHS 11. _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVT [ Delete TILE [ Change [ Addition

NAME LOPICCOLQ, JOSEPH NAME

STREET ADDRESS (5030 SOUTH STATE ROAD 7 J STRFET ADDAESS

cwy-s-ZF [FT. LAUDERDALE FL 4§ civ-stze .

meE [ petete TLE [J Change [ Addiion

NAME NAME

STREET ADDRESS STRIET ADDAESS HBSQD” ??'3 5

CITY-5T-2P CIFY-ST-2P 02/28 04~80057-023 1500, [

TILE T Delele s [ Change  [J Addition

NAME NAME

STREET ADDAESS STRELT ADDAESS

oy 5119 e eiry-5T-zp . o e

TWE 3 petere e [ Cnange [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDAESS

CTY-§T- 2P B _ | onyestm )

TITE [ oalete e O Crange {1 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T- 2P .} omestoe A .

TTE 1 petere e [ Change [ 3 Addition

NAME i NAME

STREET ADDRESS STREET ADDARESS

CITY-SF- 2P CiTY-S3- ZiP .

12, hereby ceriify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07¢3)(i). Flonda Statuf.es | further certify that the |nf0rmatlon
indicated on this report of supplemental report is rus and accurale ana that my signature shall have the same legal effect as it made under oath, that t am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as réquired by Chapler £07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with gn address, with ali alher ke empowered

&PMB&%W}HA%@C&

D2AZY Iy Bt

[ SIGNATURE:

SIGNMGRE ANG TYPED OR PRINTED NAME QF SIGHING OFFIGER Oft DIRECTAR

Daylme Fhone ¥



