2004‘ FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # L65241

1. Entity Name

PREMIER CARS OF MARTIN COUNTY, INC.,

us

Principal Place of Business

PREMIER CARS OF MARTIN COUNTY INC
745 A S.E. MONTEREY RD
STUART FL 34894-0000

Mailing Addrass

PREMIER CARS OF MARTIN COUNTY INC
745 A S.E. MONTEREY RD

S'IéUART FL 34994

U

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90024 018 ***150.00

Jdullsva

i [T

[IRES - | N G . ——
. Suite, Apil#’ etc. - Suite, Apt. #, eto. MOORE CR2E034 ({11/03)
L Deman -7 o=
City & State City & State 4. FEI Number Applied For
e Q\_ RSN = 65-0187949 Not Applicatle

745

MCLEOD JOHN

A S.E. MONTEREY RD

STUART FI. 34994

an Country Zip ~ Country* = » ! $8.75 Additional
— S mars AL OEE ~ 5. Certificate of Status Desnf.-d a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . - Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature, typed or prnted nama of registered agent anc itk f applicable.

{NQTE: Registered Agenl signatura regquired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [J Change {7 Addition
NAME TROY, DANIELS NAME
STREET ADDRESS | 845 A S.E. MONTEREY RD STREET ADDRESS
CiTY-ST-2IP STUART FL 349394 CITY-ST- 7P
TITLE D 3 Delete TITLE [J change [ Additicn
NAME MCLECD, LORRAINE NAME
STREETADDRESS | 745 A S.E. MONTEREY RD STREET ADCRESS
CITY-ST-2IP STUART FL CITY-ST-21P
TLE D £ Delete TITLE [JChange ] Addition
NAME ™ T IMCLEOD; JOHN™ N T O TNeME T T T T TTTT T TR T rm e m s
STREET ADDRESS | 7454 SE MONTERY RD STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-5T- 219
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1ITLE [ pejete TiTLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed

indicated on this report or supplemental re
of the corporation or the receiver. or trust

,aron ankgtachmem wijth an
SIGNATURE: /

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
empowered to executse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ddresg, wi Il other iike empowered.
\ - Q "’"‘\""‘"XS

NS ) VAR

;ﬁNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prons #



