2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ——— - Apr27,2006 08:00 AN

DOCUMENT # P02000107651

1. Entity Name

FLORIDA AUTO COLORS OF PALM BEACH CO., ING.

Secretary of State

Principal Plage of Business Malling Address
304 SDIXIE HWY E 304 5 DIXIE HWY E
POMPANO BEACH, FL 33060 POMPAND BEACH, FL 33060

NG BRATEAR R

03222006  No Chg-P CR2E054 (11/05)

DO NOT WRITE IN THIS SPACE D FopieaFor

43-2000013 Not Applicabls
i 4 $8.75 Additional
5. Certificate of Status Degired O Fos Required

5. Name and Address of Current Registorad Agent

b4 ROTISCHILD DR DO NOT WRITE
CORAL SPRINGS, FL 33087 lN THIS SPACE

3. The above named sntity submits ts statement for he pUTpase of changing s registered ofice or registered agent, or both, in the State of Florida. 1 am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite it applicable. {NCTE. Registarea Agent signature raquired when reingtating) DATE

FILE NOWI! FEE i8S $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. O  Addedto Feas

1a. OFFICERS AND DIRECTCORS i

TIRLE P

NAKE COLBURN, RCON

STREET ADDRESS | 4864 ROTHSCHILD DR
CITY-ST-21P CORAL SPRINGS, FL 33067

TiTiE
NAME LOOonnnat
SYREET ADDRESS (R A906~-00121
£mY-5T-2P

TIHE q
HAME

e s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

ATE

NAME

STREET ANDRESS A
CITY-ST-2P

TLE

HANE

STREET ADDRESS
GiY-5T-ZP

12. | hereby ceﬂi{g that the information supplied with this fillng does not quaiify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offlcer or director
of the corporation or the raceiver or frustes ompowered fo ex8CulBithis repor! at required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11

| ' ) Kol GRS

Y

SIGNATURE: : ;
¥ R PRENTED: NAME OF SIGNIHG OFFICER OR GIRECTCR Date Dayime Fhone #




