FILE NOW: FILING FEE IS $61.25 FILED

NONPROFgN FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am ‘g
CORPORATI atharine Harris
ANNUAL REPORT Ks:;e:w o Secretary of State ‘

DIVISION OF CORPORATIONS 06-01-1999 90047 041 ****61.25

1999 S |
DOCUMENT # N94000006053 |

1. Corporation Name

MOPARS OF THE PALM BEACHES, iNC.

Principal Place of Business Mailing Address i
12423 189TH CT N 12429 189TH CT N
JUPITER FL 33478 JUPITER FL 33478
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 01/05/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
51 ;l 65-0544304 Not Applicable 'K
City & Stat City & St; iti
R ° fty & State 5 Certifcale of Status Desires [ $8.75 aaditional
EI m Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l |—2_5—| E] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
JOANNE M DAVIS 82| Street Address (P.O. Box Numbaer is Not Acceptable)
12429 189THCT N
JUPITER FL 33478 8 |
84| City F L 85! Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pritted name of registered agant and title if applicable. (NGTE: Registared Agent signature requined when reinstating) DATE 5"
12. OFFICERS AND DIRECTORS 13 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD _SgDELETE 11THLE T . BdPhange [ Addion | =
e TOM LARSON 2N 4 \dlwd %m Mo N
streeTapcress| 9808 MAJESTIC WAY ppp—— S X 1 - I
arv-stze | BOYNTON BEACH FL werrsrze | Loxchlehee , FO &
TME SD [ DELETE 21TILE vy ! [ Change pAdaiu‘on O
A JOANNE MOONEY-DAVIS 2200 flan g\&?w\—,
streersooness| 12429 189TH CT N asmesnaooress | 12l Bl e |
arv.stoe | JUPITER FL reeresrar | WG Bilp Bereb | Fo -
TIMLE ST RYPELETE 3ATITLE <1 i [ Change !@ddnian
N DAVIS, GLENN b 32NN E c,\c_; Srred le-—/ \
stRee aporess| 12429 189TH ST N 13 STREET ADDRESS et ) 5 s Tth 24N ‘L
GITY-ST-2IP JUPITER FL 33478 X 34 CITY-ST-ZP o] R‘l y 1‘304—‘-11 <
TME D DELETE 41TITLE £ L DiChange )T adton
NAME SALLY LARSON 4.2NAME rod T lone__
sReeTAo0REss| 9808 MAJESTIC WAY +35TREET ADORESS o NE /9N Jeguce
crv-st-z¢ | BOYNTON BEACH FL 44 CITY-ST-2IP £t @em;
TIME i) [ DELETE 5ATITLE OChange [ Addtion
NAME KIM ROMANELLI S2NaME
streeT apoRess| 17715 38TH LANE NORTH 5.3 6TREET ADDRESS
erv-st-ze | LOXAHATCHEE FL 54 CITY-ST-ZP
TME VPD 0 DELETE G TITLE CjChange  []Addiion
NAME RICHARD ROMANELLI B2NAME
sTReeT aDDRESS| 17715 38TH LANE NORTH 63 STREET ADDRESS
CITY-ST-ZP LOXAHATCHEE FL B4 CITY-ST-2P

T4, | hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that i am an
officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
Y { 15 )ffﬂ, Fai=144- 703

SIGNATURE:
Date Daytime Phone #




