2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 09, 2007 08:00 A

DOCUMENT # P02000079529

1. Entity Name

ALL-STAR EQUIPMENT OF PALM BEACH COUNTY INC.

Principal Place of Business Mailing Address
67017 GARDEN RD, #3 6701 GARDEN RD, #3
RIVIERA BEACH, FL. 33404 RIVIERA BEACH, FL 33404

AR AR AWK

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IRy

16-1618020 Not Applicable
” i $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

g%t’gihB%%DRD,#a DO NOT WRITE
RIVIERA BEACH, FL 33404 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 Florida. | am familiar with, and accept

the obligations of registered agen;.
—ﬁy % —meld oo or FRES, S-Y-07

SIGNATURE

Signature, typed or prnied name of registersd agent and Utk If appheabls. {NOTE: Aggisiared Agent signature roquired whan romstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will he $550.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND D!IRECTORS |
TIMLE PO S
KA TAYLOR, TODD : : UBDDo0EI=319
STREET ADDRESS | 841 S.E. KRUEGER PW D4/17/07-80055-012 150,00
CITY-ST-21P STUART, FL 34996
TILE
NAME
STAEET ADDRESS
CITY-ST-0P
TIMLE
NAME -

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hersby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered. S(/

SIGNATURE: ‘W//Z% ==l T o  FRES, SO/ O7 Yy —2418
SIGNATURE AND OR PRINTED NAM.

E OF 8iGNING OFFICER OR DIRECTOR Date Daytime Phone #




