2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT# F20608 Feb 13, 2004 08:00 AM
1. Entity Name
o Secretary of State

JCE'S AUTO PARTS OF THE PALM BEACHES, INC.
Pringipal Place of Business Mailing Address
2170 10TH AVEN 2170 10TH AVEN
LAKE WORTH FL 33461-3314 LAKE WORTH FL 33461-3314

Sulte, Apt. #, etc Sute, Apt #. elc MOORE CR2ZECR4 (1 —”03)

City & State City & Siate ' 4. FEI Number ] Applied Far |

59-2064375 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desved [ §é%.g?q Q:ﬂ:éﬁonal
6. Name and Address ot Current Registered Agent — 7. Name and Address of New Registered Agent . -

Mame

gOPORéNng Féggq%%%as% \L\VVENUE E1-A Street Address (P.O. Bax Number 1s Not Acceptable) B

PALM SPRINGS FL 33461

City ] ) FL | Zip Code

8. The above narmed entity subxmits this statament for the purpase 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 . P— .
Sigratuce, vped of printed name of registereq agent and title f applicable MNOTE Reguitered Agen! sig mohad when M DATE
FILE NOW!l FEE l;S $150.00 C s 8. Blection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added lo Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TTE PVSD O pelete ™~ it D change [T Addition
NAME EGGEN, JOSEPH A NAME L HEDRO00RI 241
STREET ADDRESS {2170 10TH AVE N STREET ADDRESS Oge 5/ 04-a0043-022 150, 00
CITY-ST-2IF LAKE WORTH FL 33461 CiTy-gT- 2P
TITLE 2 Deiete TIE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY. ST- 2P _ CITY-ST-2P
THLE [ pelete TTLE O Change [ Addition
HiANE NAME
STREET ADBRESS STREET AUDAESS
CIry-§7-2P GITY-5T-2IP
TE O pDaiete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$t-2P CITY-ST- 2P
TITLE {1 pesete TLE Flchange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-§1-1P CITY-ST- 2P
MLE [ pelete f e [J ohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Glry-sT-2P Y- §T- 247

12. | hereby certify that the information supplied with this filing does not qugiify for the exernption stated in Section 112.07(3){1), Fiorida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate apd that-my signature shall nave the same fegal effect as if made under oath, that | am an afficer or director
of the carporation or the recelver or frustee gmpowered to execuig gpras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment wih an ad s, with all gther li Bd.

SIGNATURE: o @27/ 00 5§67 J{Oi

B OFf PRINTED RAME OF JIGMING GFFICER OR DIREGTOR Date Daytme Prane A




