FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 123106 03-25-2005 90034 005 ***150.00

1. Entity Name

MUNSON'S AUTO, INC.

Principat Place of Business Mailing Address

1300 QLD DIXIE HWY 1300 OLD DIXIE HWY

UNIT 105 UNIT 105

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US

e s IS AANCR AR AR FOTARIR T
Suite, Apt. 4, alc. Suite, Apl. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. - - 65-0149658 - - - - - - {Not'Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRODY, ROBERT E

1601 FORUM PLACE STE 304 Street Address (P.O. Bex Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City - FL IZip Code

8. The above namad antity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered ager: and Wik f spplicable. {NOTE: Regisiored Agent signaiw@ requied when rensiaung) DATE
FILE NOW!U! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be i
After May 1, 2005 Feo will be $550.00 Trust Fund Contritaution. O Added to Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Dalete TILE [ Change ] Addition
NAME MUNSON, MICHAEL M NAME
SIEET ADDRESS | 1300 OLD DIXIE HWY, UNIT 105 STREET ADDRESS
CITY-5T-2IP LAKE PARK, FL CITY-S1-2IP
TITLE DVS {7 Delele TTLE ’ [0 Change [ Addition
NAME MUNSON, COLLEEN NAME
STREET ADDAESS | 1300 OLD DIXIE HWY, UNIT 105 STREET ADDRESS
LiTY-§1-21P LAKE PARK, FL CHTY-SI-2IF
W . . . L .. N  Delete T - - T Cchange [ Addiion
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CINY-S1-2IP ChY-ST-2Ip
TIILE 1 Detete TILE [ Change [ Agddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP iy -S1- 2P
TTLE [ pelete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE (3 etete 113 (O change (7 Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIlY-5T1-7P

12. | hereby certity thal lne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | lurlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejprer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal, my name appears in Block 10 or Biock 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: ”ZAJM,/ LVt 3y ~—os5”

SIGNATURE AND TYPED 8% PRINTED NAMEWSF SIGNING OFFICER OR IXRECTOR Cale Caylime Phors &




