2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name ——

PALMER AUTO BODY SHOP, INC.

DOCUMENT # P02000011609

Principal Place of Business

1321 CHURCH STREET
ORLANDO FL 32805

Mailing Address

1321 CHURCH STREET
ORLANDO FL 32805

2. Principal Place of Business

eerasy]

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90510 028 ***150.00

111

NAM, FRANK -
1301 BALLENTYNE PLACE
APOPKA FL 32703

——— i w - et m— e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0543577 Not Applicable
Zip Country Zip ountry 5. Centificate 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
C o emamem = s — - _Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

‘Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed or printed name of registered agert and ﬂtje +# apphcable.

(NOTE: Regsstared Ageni signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DYRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD I petete TLE [ change [ Addition
NAME NAM, FRANK NAME

STREET ADDRESS | 1301 BALLENTYNE PLACE . STREET ADDRESS

CITY-ST-2IP APQOPKA FL 32703 CITY-ST-2P

TITLE vsD 1 Detete TITLE [Qchange [ Addition
NAME NAM, HAKSUN NAME

STREET ADORESS | 1301 BALLENTYNE PLACE STREET ADDRESS

CITY -5T-2iP APOPKA FL 32703 | CITY-ST-2P

TITLE [ petete THLE [ Change [ Addition
NAME —_— - —— —- JEoNAME ——— - N e - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oeiere TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1-2IF )

THLE I Delele s [CJchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE . O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S1-2IP

changed, or on an attachment with an address, wj

SIGNATURE:

indicated on this repon or supplemental report is true an
of the cerporation or the receiver or trustee empower

ther iike empowered.

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 #

& ____&CHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wt s

Date

Dayume Phona #




