2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L05730

1. Cnitity Name I ' :
ROYAL PALM AUTOMOTIVE CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address o

360 BUSINESS PARK WAY 360 BUSINESS PARK WAY
SUITE # 1 5 T SUNE A
ROYAL PALM BEACH, FL 33411  US “ROYAL PALM BEACH, FL 33411 US

AR AR AR AR TR

01272005 No Chg-P CR2E034 (10/03)

DG NOT WRITE IN THIS SPACE T TN APPRITa

Jan 29, 2005 08:00 AM

65-0132519 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WHEELER, STEVE D 0 NOT WRITE

360 BUSINESS PARK WAY

ROYAL PALM BEACH, FL 33411 ™ THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the: obligations of registered agent.

SIGNATURE

S grnatura, typed or printed name of registcred agent and %t's if applcable {NOTE Regisiored Agont signalure requred when reinstating) DATE

FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5'00 May Be

After May 1, 200% Fee will be $550.00 Tiust Fund Contribution, O Added to Fees gJDBQDBEBSSB?
£ 00 ML LA n
IR T SN S TRF A WL L=

D 40 A
[ TR S

AR Lo

70, ~ OFfICERS AND DIRECTORS ]

TME PV

NAME WHEELER, STEVE

STRELT ADDALSS | 360 BUSINESS PARK WAY
ITY.57-2P ROYAL PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
Ciry-§7-2P

TITLE
NAME

STREET ADDRESS 30y NOT V\,IR ITE

CITY-ST- 2P s Dt

i IN THIS SPACE

NAME
STREET ADDRESS
ChY - ST-2P

TLE

NAME

STREET ADDRESS
GITY-5T-2P

TILE
NAME
STREET ADDRESS
Ty -ST-21P N

12. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(B, Florida Statutes ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega!l effect as if made under cath, that | am an officer or director
of the: gorporation or the receiver or trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with ail other ke empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR Date Caytme Phone 4




