2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # 593992

1. Eniity Name
PALM AUTO BROKERS, INC.

ecretary of State

04-03-2006 90377 031 ***150.00

Mailing Address

1501 NORTH STATE ROAD 7
HOLLYWOOD, fL 33021

Principal Place of Business

1501 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021

S m e amowe W .

DO NOT WRITE IN THIS SPACE

LR )

02252006 °  No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
59-2444313 Nol Applicable
: : $8.75 additional
5. Centificate of Status Desired ] Fee Required

8.-Nome and Address of Current Reglistered Agent

LOPICCOLO, JOSEPH
5030 SOUTH STATE ROAD 7,
FT. LAUDERDALE, FL 33314

¥

2

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE
g

. lyped of printed name of agent and ide it

{NOTE: Rogrsimned Agent signature required whan reinalicting)

FILE NOWI FEE IS $150.00

After May 1, 2006 Feeo will bo $550.00 . Trust Fund Gentribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS |

PVT

LOPICCOLO, JOSEPH

5030 SOUTH STATE ROAD 7
FT. LAUDERDALE, FL

STREET ADDRESS
CITY-§7-2IP

TIME
NAME
STREET ADDRESS |
CTY-5T-2P

STREET ADDRESS
CirY-51-4ip

TM.E

NAME

STREET ADDRESS
CImy-ST-2IP

" DO NOT WRITE
IN THIS SPACE

12. | hereby cem that the information supplied with this hlm doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on l is repon or supplemental report is vue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered o execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

of the corporation or the jeceiver
changed, or on an attac|

SIGNATURE:

ress, with gll other like
70 seph
Lopiccolo,

Pres.

X %l//aﬂ(?’ RIS 1

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR




