2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # H22597 Feb 26, 2004 08:00 AM
- Eniyrame Secretary of State
PALM STATE AUTO SALES, INC. y
Principal Place of Business Mailing Address - -
C/0O GLEN WATKINS C/0 GLEN WATKINS
12204 N. FLORIDA AVENUE 12204 N. FLORIDA AVENUE
TAMPA FL 33512 TAMPA FL 33612
Suite, Apt. #, etc Suite, Apt. #, etc. MOOCRE CR2E034 (1 1]03)
City & State City & State 4, FEI Number Applied For
59-2454388 Not Applicable
Zp Country Zp Sountry 5. Cerifficate of Status Desired | ?x?e ;Eq xg&t'onal
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name B ) S
%égilﬁsl,:ﬁég{gﬂ\ AVENUE Street Address (P.0. Box Number is Nat Acceptable)
TAMPA FL. 33612 ’
City FL Zip Code

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

siGNATURE, D e L
Signetwrs typed of printed name of registered agent and utle f appticable. (NOTE Regrstered Agent Signatura requred when (ainstaling) DATE
FILE NOWN! FEE IS $150.00 . . .
-~ . . Elect fi
After May 1, 2004 Fee will be $550.00 "~ - St rons oo 0 3200 May e
Make Check Payable o Florida Department of State ) '
10. QFFICERS AND DIREQTORS_ _ 4 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN {1
WLE DP T Delete TITLE [ Change [ Addilion
NANME WATKINS, GLEN NAME . R
STREET AOORESS | 12204 N. FLORIDA AVENUE , STREET AGDRESS . KOOOOUDsE4ES . B
omv-sTzP STAMPA FL ITY-ST- 2P L ol -2001 7 -005 150,00 .
MLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -57-2IF
THLE Cloese [ me O crange 3 Addition
NAME NANE
STREET ADDIRESS STREET ADDRESS
CiTY-ST.ZP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-28
TITE [ Celete TITLE [3Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IF
TITiE O Delete. - TIMLE Ol change ] Additian
NAME HAME
SIREET ADDRFSS STAEET ADDRESS
GITY-ST-2f CiTY-ST- 2P

alify for the exemption stated in Section 119,07(3)i}. Florida Statutes, [ further certify that the mfon'nataon )
indicated on this report ar s at my signature shall have the same legal eflect as if made under cath. that t am an officer or director
of the corperation or the reg# fus repar as required by Chaptler 07, Florida Statuses, and that my name appears in Block 100or Black #1 if

changed, or on 2h attachnin rpowsred, /éé Z §/ Z W f/ 3- ? 3 Z SO /

12. | hereby certify that the infor

S

TUREAND TYPED OR PRINTED N»fe [ sqmmo CFFICER OR DIRECTOR 7 Dale Daytime Prone #



