P ol

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000045169

. Entity Name

EXQUISITE AUTOS OF THE PALM BEACHES, INC.

04-19-2004 90262 021 ***150.00

Principal Place of Businass

1518 S DIXIE HWY
WEST PALM BEACH, FL 33401

Mailing Address

1518 5 DIXIE HWY

WEST PALM BEACH, FL 33401

94036280

2, Pnncupai Pace@psin;s;ho b‘l Q m ‘

3. Ma!ling Addre@kz%obu QA \

AR A

Apr 19,2004 8:00 am
ecretary of State

‘S“S“‘* APh” ete. C S‘e Ape ¥ e“’ 04072004  Chg-P CR2E034 (10/03)
City & Sig & St 4. FE! Number Applied For
US-- peou\m b!(uﬂ\ L u7 . %)m EJJM“ ¥l 65-1100087 Not Applicable

35401 | Palm Beach| B 3uon

$8.75 additional

nt
ﬂgll 5. Certilicate of Status Desired
CPU &M erimg alus Uasire g Fes Required

§. Name and Address of Current Registered Agent —

- = -- 7:-Name and Address of New.Registered Agent

BERGMAN, JEFFREY
3728 GEORGIA AVE 1C
WEST PALM BEACH, FL 33405

" Sedfren  Bummon

Street Ad . Bg, ber i4 Ngt Receptable
{525 “OREEHhS B~ RA .

Sude_C
City w . Pdh\ M FL 'Z%ng%-fO‘

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I 4/04

the ubligationw?:ered agent.’
swcwmuae i & LQ'W

Siggo ml’,pe + pfFod name of rogislern adud and o it appicatia,

(NOTE: Registared Agent signalare raquited when renstabng) tDATE

FILE NOWIII FEE 1S5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1ILE P 7 Delete E 3&“ mon -ﬂ(hange [ Addition
HAME BERGMAN, JEFFREY NAME % d\;%.t\ M W c
STREET ADDRESS | 3728 GEORGIA AVE STREET ADDRESS
GHY-51-2IP WEST PALM BEACH, FL 33405 Ciy-st-zie ﬂ 3 5"‘ O|
TITLE [ petete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chrY-sT-2p CirY-§1-2p
TiLE 7] Delete HILE ) [ changs [ Addition
THETT T T e 2T s e SEL .l L MME | o = o .
T S mm e e L T
STREFT ADDRESS STRELT ADDRESS
CITY; ST-2P CITY-ST-ZP
TIILE 1 Delate TTLE [J change [ Aditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2P Mo
TILE 1 pelete TRLE [ Charge ~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-SI1-2p CIFY-87-2P ]
TLE. o [ Delete TILE ’ [ change,” {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p s CITY-5T-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemgtion staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatest on s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: My NAMe appears in Block 10 or Block 19 if

changed, or on an attachment with an address, willg ali other like empowered.

SIGNATURE: ____ ]

Hfo‘{

THA D F¥PED OR PRINTED NANHOF SIGNING OFFICER OR DIRECTOR

Datn Dayling Phona # J

\



