2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

"~ Apr 15,2005 08:00 AM
Secretary of State

DOCUMENT # P01000041750

1. Enbty Name

SHOWROOM AUTO SALES & SERVICE OF THE PALM
BEACHES, INC.

. . .

Principal Place of Business

837 25TH STREET )
WEST PALM BEACH FL 33407

Mailing Address

837 28TH STREEY
WEST PALM BEACH FL 33407

I

LUK

2. Principal Place of Business_ . VZ’IkMailing Address ‘ " ” I“"m Illll ll
Suile, Apt. #, otc. - Suile, ApL 7, ele. 15t MOORE CR2E034 (10/04)
City & State . o City & Stats I 4. FEI Number Applied For )
— o = R 86"38922_88 Not Applicable
ZPp Country Zip Country 5. Certificate of Status Desired [ gi-;’fqﬁf:{?k’"a'
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
WELLS, ERNEST C R = =
837 297H STREET Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33407 S
City FL | Z° Code

8. The above named entity submits this satement b the purpose of changing s registerad office or registered agent, or both, in the State of Flarida. I am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE I e a—— _

Signaturs, ypad o prnwd name of registered agant ang tie f appicats INOTE Rsguslered Agent signatur lequiad when reinslating)

DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Wake Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I |

NLE P O pelete i [[] Ghange [ Addition
NAME WELLS, ERNEST C NAME .

SIREET ALORESS | 837 27TH STREET SPREET ADDRESS O HINANIRNERE3 )
civ-si7P |WEST PALM BEACH FL 33407 o e L5/ 5-B00234-023 150,00

WILE 7 Delste TLE ] Change [ Addilion
MAME NApIE

STRLET ADORESS - T STRLFT ADDRESS

GiTY-51-0F ' - Romwse

1tk O pelete niLe ) change ] Addtion
NAME MAME

STREET ADDRESS “ STREET ADDRESS

ClTy-s1-21P ) CIly-SI-2°

TE 1 peete ILE [JChange  [J Aduition
NAME i NAME

STREET ADDRESS STRTET ADORESS

Cry- §1-21p i _F s

TILE O peee THLE [J Change  [T] Addition
NAIE KAME

STRECT ADDRESS STRECT ATORESS

CITy-s1- 2 L o CIY-51- 2P

THLE 1 Deiete TitE ] change ] Addition
NAME N

STRILY ADURLSS STREET AUDRESS

GirY 512 wir-seap

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. ) further certity that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

1

SIGNATURE: @ jellse

/GNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y&d0-T727]

Daytrna Fhone ¥ .

- 1-05 (5
Data




