2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Les2a 1 Feb 09, 2005 8:00 am
1 Enity Name Secretary of State
PREMIER CARS QF MARTIN COUNTY, INC, 02-02-2005 90054 018 ***150.00
Principal Placa of Business Mailing Address
735 SE MONTEREY RD.” PREMIER CARS OF MARTIN COUNTY INC
STE. 7 745 A S.E, MONTEREY RD YU .
STUART FL 34994-0000 STUART FL 34894
us us
P RGN ERT R R
Suite, Apt. #, stc Sult fot b ot ) 1stMOORE  CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
3 i _‘Q\_ 65-0187949 Not Applicable
2 Country .,b\éﬁ\\\_\ Cou‘rlt;y < S. Certificate of Status Desired | Iise.gesq;?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"MCLEOD JbHﬁ o ' 7 ' - A “H(r R -
745 A S.E’. MONTEREY RD Strest Address (P.0. Box Numper is Not Acceptab
STUART FL 34994 ST S e TN
Y FL %Ki

8. The above named entity submi

the obligaﬁ}?temd gent. .
Y <
SIGNATURE RN LSRN, N . g‘l\a“\ -v-o%

ngtuo(rypod’awmrm of ragistered ageni and ute it appbcabh (NOTE Rsclsla)ﬂd Agent signalurg requied when ieinslating} DATE

is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. . CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE b 3 Delete TITLE [Tl change  {T] Addikion
NAME TROY, DANIELS NAME

STREET ADTHRMHE4E- A S.E. MONTEREY RD STREET ADDRESS

CITY-5T-7IF STUART FL 34894 CITY-ST-ZiP

THLE D O oelets TILE [ Change ] Addition
NAME MCI.EOD, LORRAINE NAME

SIREET ATVRE 146 A S.E. MONTEREY RD STREET ADDRESS

CTY-57-7F STUART FL CITY-ST-2P

NiE D [ Delete HILE fJchangs (] Addition
NAME MCLEOD, JOHN NAME —— —— —
STREET ApA5 | 7464 SE MONTERY RD ST T swEersooREss |

CITY-S1-2P STUART FL 34994 CITY-5T-21P

TITLE O Datets TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-S7- 27

THLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADCRESS STREET ADORESS

CIY-ST-0P CITY-§1-7IP

TILE 1 petete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trust

changed, or on an attag nt With an
SIGNATURE: ig T Cam_ D oo L -3-08 0 O o0 Rt

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR eto Daytrme Phone ¥

owered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress Jwith all other like empowered.




