2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000074830

1. Entity Name o
DELRAY CITGO AUTO REPAIR, INC,

Principal Place of Business

398 NE 5TH AVE
DELRAY BEACH FL 33483

Mailing Address

398 NE 5TH AVE
DELRAY BEACH FL 33483

2. Principal Place of Business T 7] 3 Maiiing Address

FILED

Feb 07,2005 08:00 AM
Secretary of State

L

I

ll

I

IR

Sute AT F. oo, - Suite, Apt. #, eic, 1st MOORE CH2E034 {10/04)
ST === Gy aces 4. FEl Namber Applied For
04-3694544 Not Applicable
Zip Country Zp Country 5. Certficate of Siatus Desired ~ [] 38475 Additonal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

PALACI, GIGMES

398 NE 5TH AVE

Street Address (P O. Box Number 1s Not Acceptable)

DELRAY BEACH FL 33483

O City

FL Zip Code

8. The above named gri‘fity submitsthis sia
the obligabions of }égi stered gdent.

SIGNATURE

nt for the purpose of changing its registered affice or registered agent, or both, In the State of Florida | am familiar with, and accept

Mﬂfagenl and 1 Tanphcablu

- (NOTE Regustersd Agent signar.ra requrad when rainstating) ) DATE

FILE MOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $§550.00 .
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [J  Added to Fees

10. o OFFIéERS AND DIRE\::TORS T 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

HTLE D ' T Qelete TILE ‘ [ change [ Addttion

NAME PALACI, GIGMES NAME UOO0002 18334

SIRELT ADDRESS 398 NE 5TH AVE STRELT ADORESS 02 U?H Ug-ng&ig -4 150,00
MY-ST‘ZIP DELRAY BEACH FL 33483 crv-S1.2¢

it o T T telee e [J Change [ Adéitlon

NAME NAME

£ TRFFT ADDRESS ) STREET ADDRESS

CITY-S7-21P - Cily-SP- AR

e T DOoese e [J change [ Addition

NAME HAME

GIRCE? ADGRESS ) STREE: ADDRESS

CITY.ST.20P CATY-S3- 2F

e T 7 oelete - G CJ Change L] Addition

NAME NAME

SIREET ADDRLSS STREET ADDALSS

CITY-87-2IP LIy -ST- 2P

it S T T Detete - e [ change T Addition

NAME HAME

STREET ADDRESS o STREE| ADURESS

cny-S1-2IF ' - LY ST 78

i - ' CJoelete § mne [Jchange L1 Addition

NAME HAE

STRFFT ADDACES STREEE ADDRESS

CIY-51.20P PR ) LI 51 1P

12. | hersby certify that the informat]
indicatad on this report ar sugmfemental rg
of the corporation or the ret
changed, or on an attachy

ent with ar,#ddrass, all other like smpowerad

this Ting does net qualify Tor the exemption stated in Sectlon 119,07(3)(i), Florida Statutes, | further certify that the information
1t is tue accurate and that my signature shall have the same legal effact as if macle undar oath; that [ am an officer or direcior
ver of trusteé empowerdd ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

o TYPEZ O PRINTED NAME OF SIGNING CFRICER OR DiRECTOR

Disytrna Phons ¥




