2006 FOR PROFIT CORPORATION
-ANNUAL REPORT {AR)

FILED

T # 855066
DOCUMENT # May 01, 2006 08:00 Al
PRICE'S INCORPORATED OF PALM BEACH COUNTY Secretary of State
Principal Place of Business ' Mailing Address
PRICE’'S CUSTOM AUTO TRIM 325 NORTH FEDERAL HIGHWAY
325 N. FEDERAL HWY DELRAY BEACH FL 33483-5516
e S MUONTRAERIRU MR
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, ele, Suite, Apt. #, el 1st MOORE CR2E034 {10/05)
| City & State o City & State 4, FEI Numbor | IApphed For
o o S - 759"2238977 o r fNot Applicable
Zip Couniry Zip [ Country 5. Certificate of Status Desired ! geae g?q Lf;rdilnmal
B 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registersd Agent
Name
SERESCE' ggg;ﬁhil_ HWY Sirest Addrass (P.0. Box Number is Not Accaptable)
DELRAY BEACH FL 33483 T T s i e
_City FL I_Z%p Cade

8. The above named emity?u_bﬁii'ts_ {his statement for the purbésé Gf_ch_aﬁgiﬁg its registered office or registerad agant, or beth, in the State of Florida. 1am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or pited nama of resieced agent and ulle | apnicatie (MNGTE Regsiored Agent sgnature retited when feinstaling) DATE

8. Flection Campaign Financing  $5.00 May Be

" After May 1, 2006 F Wl“ pe 5550ﬂ0 Trust Fund Conribution. 3 Added o Fees

M&ke Check Payahle o Fjorzda Deparfﬁen

10, OFFICERS AND DIHECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE VP [ cetete THE M Change T3 Adéition
NAME HILLMAN, CHARLES D. RAME ISR AZEE,

STREET ADDRESS | 300 SW 13TH AVE STREET ADDRESS 1515 A6-B0004-014 150, f]ﬂ
CHY-8T-ZP BOYNTON BEACH FL 33435 CITY-&1-2IP

TILE PD III nele:e THE E:I Change 3 Addition
HAME PRICE, RUBY M. HAME '

STREET ADDRESS 1540 SE 27TH WAY STREET ADDRESS

CIY-ST-2P  |BOYNTON BEACH FL CIY-SI-ZP

e 3 Delete Tl l‘_‘} Gnange B Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CiTY-87-Zip GiTY -ST- ZIP

THLE 7 Detete TAE [J Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-§1-2P CITY-ST-21P

TE 3 Detete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P Y-Sz

WE 1 tetete nTLE [DGchaage [ Addiien
NAME NAME

STREET ADDIRESS STRELT ADGRESS

CiTY-&1- ZIP CITY-8T-2iP

hereby certify thal the znformatlon suppired with this f:llng does nat quahfy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information |
" indicated on this report of supplemental report is true and accurate and that prfy gnature shali have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the receiver or frusiee empawered ta executs this repbil ag requived by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment l“ an adgh@ss, with all othgr Tke empoWeragh
SIGNATURE: #“Qs~o6 S A1BR10




