. FILED
2007 PO NNUAL REPORT T'ON Mar 21, 2007 8:00 am

DOCUMENT # 593992 Secretary of State

1. Entity Name 1. ook

PALM AUTO BROKERS, INC. 03-21-2007 90035 001 150.00

Principal Place of Business Mailing Address

15071 NORTH STATE ROAD 7 1501 NORTH STATE ROAD 7

HOLLYWOGD, FL 33021 HOLLYWOQD, FL 33021

N = IAIER R AW ER WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2444313 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ fi;fq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

LOPICCOLO, JOSEPH
S5636-2OHFH-SFATF=REART7 Straet Address (P.O. Box Number is Not Acceptable)
FAUDERDALEFE—33344- 2950 NE 22nd Court

Pompano Beach

FL [£55%

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and lite I applicable. {NQTE: Regislared Agant signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Detete TITLE PG Change [T Addition
NAME LOPICCOLO, JOSEPH NAME
STREET ADDRESS | 5630-BOUTH-EFATE-ROAD-? swerappiess | 2950 NE 22nd Court
ony-ST-2p | FFAAUBERBALEFL CilY-5T-2p Pompano Beach, F1. 33062
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [T Delete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TILE 1 Delete TALE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21p CiTY-57-2P
TTLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O pelete TFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that tha information
indicated on this report or gupplemental repont is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqgives ustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o an attachm wﬁke empowered,
Joseph Lopiccolo, Pres. ;§/§7 )&G/ ;Eg/’///}»’
“ Dhe ‘Dayﬁv‘nﬂmw

SIGNATURE: X
SE RE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR




