2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000041750
e Secretary of State
SHOWROOM AUTO SALES & SERVICE OF THE PALM 03-25-2004 90038 048 ***150.00
BEACHES, INC,
Principal Place of Business Mailing Address
837 29TH STREET 837 28TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11}03)
City & Stale City & State 4. FEI Number Applied For
86-3892288 Not Applicable
Ze Country Zie Country 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

ggEfLIZ_g"i'}ERSNrERSETE.TC Street Address {P.0. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33407

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnnted name of registered agont and title f applicable, {NCTE, Ragistered Agent signature required when reinslating) DATE
m
O ™ 1 s Eocton Campain rarcro _ $5.00 way
2 rust Fund Contribution. Added to Fees
;. 'Make Check Payable to Florlda Departmenl ot State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P T pelete TITLE []cChange ] Addition
NAME WELLS, ERNEST C NAME
STREET ADDRESS {837 27TH STREET STREET ADDRESS
CHY-ST-21P WEST PALM BEACH FL 33407 CITY-ST-2P
TILE O Delete TTLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete T [ Change  {J] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINE [ oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TTE 3 pelete TITLE [T Change [ Additicn
NAME NAME
STREET ADORESS STREET ACORESS
CATY-ST-ZiP CITY-ST-2P
TME O pelete THLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowgred.

SIGNATURE: __7 Z ppostCh. M 300 -04&u%/0-72 74

7 SIGNATURE AND TYPED OR PRENTED Dad Daytime Phane #




