2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J32053 Feb 23, 2004 08:00 AM
1 EniyNahe Secretary of State
PALAFOX MOTORS, INC.
Principal Place of Business . Mailing Address
6120 N, PALAFOX 6120 N. PALAFOX
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE " CR2E034 (11/03)
City & Stats . City & State _ _ 4. FE! Nurmnber Applied For
58-2748571 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O gese-ggq nggk’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'é.llj ZAOMNS ’ PP :‘LL_JA'F?)X Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 :
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changlng its'registered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accept

the oblzgauons/qt_wges%esd ageht

< 2 {D-o9
SIGNATURE fa. Pne
Sgrature, type?fo: prrnnfa nar;le of registared ég‘an: and sbe o applcabla, (NCTE Regstarad Agent signatuce requirsd when rainstanng) DATE
1" - 13} )
FILE NOWL! FEE l? $150.00 9. Election Carmpaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ’
10, QOFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
2:::[ iDAMS SAUL R ] pelee ::MLi O Uon0enngEe 24 [ Change ] Addition

» D23 04-30 1 50- . ;
STREET ADDRESS | 6120 N. PALAFOX STREET ADDRESS fer & B0150-020 150.00
CIYY-ST-2IP PENSACOLA FE 32503 CiTy-ST- 2P
TITLE O pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIYy-8r-ap CiTY-87- 2P
TTE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LIY-ST-2P
TIE [ petete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 0P CITY-ST-2IP
THLE 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-87-24P CiTY-ST-2IP
TITLE [ Detete TITLE [ change ~ 3 Acdition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2i1P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(7). Florida Statutes. | further centify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the recetver or trustee empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, of an an attachment with an addrgss, with at other like empowered.

SIGNATURE: Do Aofeg D-ipoy  §er Db (o)

TVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

~

SIGNATURE




