2005 FOR PROFIT CORPORATION

. . - ANNUAL REPORT (AR)

DOCUMENT # 855066

1. Enlity Name

PRICE’S INCORPORATED OF PALM BEACH COUNTY

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90039 048 ***158.75

Prigcipal Place of Business Mailing Address
PRICE’'S CUSTOM AUTO TRIM 325 NORTH FEDERAL HIGHWAY :) U U 2 6 753
325 N. FEDERAL HWY DELRAY BEACH FL 33483-5516
DELRAY BEACH FL 33483
us
Suite, Apt. #, etc. Suite, Apt. #, st 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-2238977 Not Applicable
ap Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name T ——
M—SZRISCS"EESER%*WW"Y_“ T TTT T T T TY | T Sireet’Address {P:OrBox'Number is Not Acceptable} T T TR Rem—m T T
DELRAY BEACH FL 33483
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of reqisterad agant and tile  applicabla {NCTE Aagistared Agen: signature required when rainstating} DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

N Added to Fees

e
D DIRECTCORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

L VP O Delete ThLE VP I Change  [] Addition

N HILLMAN, GHARLES D. NAMIE Hill wan, eha rIE%‘ D,

STREET ADDRESS | 1086 S.W. 27TH PLACE sREETADORESS | B OO S (3= f}ue. -

cry-sT-2P (BOYNTON BEACH FL CIvy-s1-2P 6@,—,‘[’0 N U\/ Fl. 334335

TITLE PD [ Delete TITLE [1¢Change [ Addition

NAME PRICE, RUBY M. -NAME

STREET ADDRESS (540 SE 27TH WAY STREET ADDRESS

ory-st-2P - |BOYNTON BEACH FL CITY-s1-21P .

TILE O opelete THLE [Jchange [ Addition

NAME NAME

STREETADORESS |~ ™ T~ J SR TANDRESS ~| = e .

CIrY-ST-2P CIY-S1- 2P

HILE 3 oelets TILE []Change  [_] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-2P

TILE [ Detete TITLE {IChange  [] Addition

HAE HAME

STREET ADDRESS STREET ADDRESS

CHY-Si-21P CITY-S1-2P

TILE .. ] Delets TITLE [Jchange [ Adeition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

of the corporation or the receiver or trustee empowered to execute rt

changed, or on an anachmj?w address, with all other like empg gd
SIGNATURE: L{,Z/ 7 Sbe)

s}
- - sIGNATURE AND Tvpeﬁypnlﬁrsn NAME GF SIGNING OFFIGER

OR DIRECTOR

SO S -R70- OFFY

ala

Daytena Phona #




