FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 593992 T 03-18-2005 90077 030 ***150.00

1. Entity Name

PALM AUTO BROKERS, INC.

Principal Place of Business Mailing Address <
1507 NORTH STATE ROAD 7 15071 NORTH STATE ROAD 7 .
HOLLYWOCD, FL 33021 HOLLYWOOD, FL 33021 ) 5 0 02797 1

AR

01212005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e ; T

CreTe e e s~ - '59-2444313 N Not Applicable

5. Ceriicate of Status Dosies ~ [] 997 Additonal

Fee Hequirad

6. Namé ;nd lAdctnau ol Current Registered Agent
LOPICCOLO, JOSEPH
5030 SOUTH STATE ROAD 7 DO NOT WRITE
FT. LAUCERDALE, FL 33314 - 'N THIS SPACE

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

- . . -

SIGNATURE

Signature, typed or printed nama of reglatered agent and title 'f applicable * {NOTE; Registered Ageni signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 - | 9 Elootion Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fea will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TiLE PVT ST .
NAME LOPICCOLO, JOSEPH S T T

STREET ADORESS | 503C SOUTH STATE ROAD 7
CITY-ST-2IP FT. LAUDERDALE, FL

imLE

NAME

STREET ADDRESS
Ciy-51-21P

TME ) L. . R

NAME

s DO NOT WRITE

IN THIS SPACE

TLE
NAME

STREET ADDRESS
CITY-5T- 2P

TILE
NAME

 STREET ADDRESS
ory-st.ap

12. | hereby certify tha! the information supplied wilh this fi flmg does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Lnfotmauon
ingicated on this report or supplemeplal report is tue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receive

pr'irdsiee el ered to execute this report as required by Chapter 607, Floriga Staluies and that my name appears in Block 10 or Block 11 if
changed, or on an attachment f Wg empowered.
TOSERH Loficcoko X /’ 3 Oﬁ/x7’u TR

SIGNATU RE :X w&as AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




