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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCORT

DOCUMENT #  H22597

1. Entity Name

| PALM STATE AUTO SALES, INC.

T ™ 2uss™ 1 g
A ST afld

{UBR)

Wkt

FILED |
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90489 046 ***150.00

Principal Place of Business Mailing Address fiel - Lo
C/O GLEN WATKINS C/O GLEN WATKINS ¥ o
12204 N. FLORIDA AVENUE 12204 H. FLORIDA AVENUE: . .. ‘
2, Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. e s‘-;uite.._fp_t._l. e:c.' V . . o ,_D__C,HECK,_HEBE IF MAKING CHANGES
City & State City & State 4, FEI Number 59 E 154 E a 3 Applied For
- ' Nol Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired O $8.75 Additional
o ) Fee Aequired .
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglaterad Agent
- — e R T T Name o T - - R
WATK'NS' GLEN Street Address (P.C, Box Number [s Not Acceptabla}
12204 N. FLORIDA AVENUE
TAMPA FL 33812
DA City FL [ ZrCoos
B. The above named entity submils mié statement for the purpose of changing its registered office or fegistered agent, or bath. in the State of Florida. | am famibiar with, and accept
the obligations of registered agent,

SIGNATURE
-/ Signatwe, typed or printad rame of regiaiered agan and bile i appicable.

{NCGTE: Regisiered Agent eignatura requinec when reinstabeg)

DATE

. ._° FILENOWN! FEE IS $150.00 ... _| .. .-

s oy

“8:°Election CampaignFinancing —~—— -- $5.00 may Be

Satter May 1, 2003 Foe wil be $550,00 oo g
S ‘ nd Conlribution. Added 1o F
Make Check Payable to Florida Department of State LSt “ ees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ' ] pelete me (] Change  [] Acdition | &
NAME WATKINS, GLEN =+~ NAME , g
STREET ADDRESS | 12204 N. FLORIDA AVENUE STREET ADORESS § ‘
omv-si-zP | TAMPA FL _ CHTY-ST-2P L
e O Delete e ] Change ] Addtion g
! NAME
. i STREET ADDRESS
. -
Slgn and mail with check for ! cITy-S1-2IP
$150.00 before May 1,2003 . Cowe fow | Dowe Dl
NAME
STREET ADORESS
CITY-ST-21P
| [ pelere HTLE ClChange [ Addition
TE— — [— _ NAME —)
"V STREET ADDRESS STREET ADDRESS '
CITY-57- 2P CITY-5T-ZP
H)H 3 oetete TITLE “[JChange ] Addilion
NAME NAME
SYREET ADDRESS STREET ADGRESS '
CITY-ST-21P CITY-ST-21P ]
TRE O pelee TITLE [) Change [ Addition I
NAVIE : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’ ﬂ CITy-ST-2P

l

12. | hereby certify that-the informafi
indicated an this report or su
of the corporation or the recei
changed, or gn an attachme:

is repo

SIGNATURE: "Lﬂ/@f‘" Al

ality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
nd that my signature shali have the same tegal effact as it made under sath;: that | am an officer gr direcior -
uired by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 i .

LAUIRED

e Flar

7503 _§3932 301

e

SGMATORE WND TYMED 8GR muirso Nﬁuslo- an‘roa OFFICER OR DIRECTOR
T B

Dayirna Phone ¢ o

/




