FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000015848

1. Eruty Nama
PALM AIR & AUTO REPAIR, INC.

Principal Place of Business Mailing Address
745 W. MCNABB RD. 745 W. MCNABB RD.
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T G

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fomie3Fe

65-0981259 Not Applicable
. . $8.75 Aaditional
5. Cenificate of Status Daesired O Fee Required

5. Name and Address of Current Reglstered Agent

5 W MONABE RO, - DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN TH'S SPACE

8. The abova named antity submits this statemant for tha purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragisterad agent,
Tty

SIGNATURE N R L
Sgnalure. typed or onnled name of regisierad agent and tlie if apphcable. {NOTE: Registerad) Apant signature required whisn ransiabing) DATE

FILE NOW'H] |_=EE 1S $150.00 9. Election Campaign Financing $5.00 rtayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees !

10, QFFICERS AND DIRECTORS [

TILE DPST

NAME BAIER, FRED
STREET ADDRESS | 742 W MCNAB RD
omv-5-2¢ | FORT LAUDERDALE, FL 33309 -

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51- &P

TITLE

NAME

STREET ADDRESS
CITy-S1- 219

ooy
N . .
STREETADORESS | . 4 - . .
1cnv-sr-zu= N C : ' - -

- - B

12. | haraby certify that tha information supplied with this filing does not quallly far the exemptions contained in Chapter. 119, Florida Statutes. | further certify that tha information
- * Indicated on this report or supplamental raport is trus and accurate and that my signature shall hava the sama lagal effect as it made under cath; that | sm an officer or director
»  of the corporation of the receiver or lrustee empowarad 10 exaculte this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an atlachment with an agddress, with all other ks empowered,

SIGNATURE: %j 1 o L0 241/~ S5/ 522-6552
SISNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR I /

Dty Osytwma Phona »




