2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041750 Jul 27,2006 08:00 AM
1. Enty Name Secretary of State
SHOWROOM AUTO SALES & SERVICE OF THE PALM
BEACHES, INC.
Principat Place of Business Maiing Address
837 29TH STREET . 837 29TH STREET "
REY
2. Prnincipal Place of Business 3. Maling Address ' .
Suile, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 .(4.f06)
Cily & State City & State 4. FEINumber  ge agqnsag Applied For
Not Applicable
Zip Gauntry Zp . Country 5. Certificate of Status Desred O Ei‘gg}i:?ggionaﬁ
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, ERNEST C
837 26TH STREET Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. § am famisar with, anc accept the
obhgations of regisiared agent.

SIGNATURE

Signature typnd or printed nome of regrstered agent and (s it apoicadie {NGTE: Regstered Agent signal.sa roauret! when rengtatng) DATE

$.607.193(2)b), F.S., alows tor the waiver of the $400.00

9. Election Cal Fi i 5.00 May Be
late fee. By checking this box, the corporanon certifies it did ' mpaign Financing $ Y

Trust Fund Contribution. ] Added 1o Fees

LN )

ableto F ment 6f State ;| not receive prior nofice. Fee 1o fln is $150.00. ¥
10. OFFICERS AND DIRECTCRS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE - P 1 Detete TME [ change [T Addition
- WELLS, ERNEST C - :
stageT anoress | 837 27TH STREET STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 33407 GiiY-Si-2F
TILE ] oetete TILE O change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-ST- 2P CrY-ST.ZIP
TMite M Desete TILE [Jchange [ Acdition
NAME NAME
SIAEET ADDVESS STREET AODRESS
CY-5T. 2P OV -ST-ZP
TRLE 1 Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OY-§1-25. CITY-5T- 2P
TTLE : [ nelete me [ Change [ Adeition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2 CITY-51- 2
WHE - - [ petate TLE [T change [ Addmor
NAME - ) NAME
STRECT ADDRESS STRCFT ADDPESS
CIY-51-2ZP QTY-5T- 7P

12. | hereby certify that the intormation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the nfarmation
inchcated 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 1 am an officer or dirsctor
of the corporakon or the receiver oLdrustee empowered 1o axacute this report as ragqured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeny w address, with al other ke empowe
(. @ﬂ/ﬂ/ S)s40-7211

SIGNATURE:
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phane #



