2005 X0R PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P01000113518

1. Entity Nama
PALNM BEACH AUTO PARTNERS INC.

Secretary of State

Mailing Address

3520 S MILITARY TRAIL
LAKE WORTH, FL 33463

Principal Place of Business __

3520 S, MILITARY TRAIL
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

AU

01042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1156609 Not Applicable

$8.75 addional

5. Cenificate of Status esired O Fee Required

6. Name and Address of Current Registered Agent

KING, MIKE =z
3520 3 MILITARY TRAIL
LAKE WORTH, FL 33463

- DO NOT WRITE
IN THIS SPACE

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 Florlda. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE — e —

{NOTE Rogisterad Agent signature (eqared wha_n_raT_ns‘EJ o o DATE

FILE NOW! FEE 13 $150.00
After May 1, 2005 Feeo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE P

NAME EDWARDS, GARY A
STREET ADDRESS | 11831 SEA STAR DRIVE
CITY-5T-21P INDIANAPOLIS, IN 46255

TITLE

NAME

STREET ADDAESS
CTY-ST-2IP

ITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-§T-2ZIP

TIMLE

NAME

STREET ADDRESS
CITY .ST-2IP

TITLE

NAMC

STREET ADDRESS
CIy-ST1-2P

o usannn) v
01/13/05-8001 1

T

2223 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cortify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all othar iike empowered.

SIGNATURE:

SIGNATUREND TYPED OR PRINYELD NAME OF $IGNING OFFICER CR DIRECTO

Caytirme Phone #




