2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000107651" - Ein Apr 30,2007 08:00 AM
! Fnily Name By Secretary of State
FLORIDA AUTO COLORS OF PALM BEACH CO., INC. : ry
Principal Place of Businoss . Mailing Address ]
304 SDIXEHWYE - 304 S DIXIE HWY E ‘ ‘
IRARR I CAE AR
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suite, Apl. #, el¢, Suile, Apt. #, ele, 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4, FEI Number Applied For
43-2000013 Not Applicable
Zip Couniry ZID Counlry &. Cerlificate of Status Desired O geaa'g;‘;ql’::;d;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
COLBURN, RON _
4864 ROTHSCHILD DR Street Addross (P.O. Box Number is Not Acceplablo)
CORAL SPRINGS FL 33067
City FL Zip Codo

8. Tho above named enlily submits this statemont for the purposo of changing ils regisiorod office or rogistored agont, or bath, in the Stato of Florida | am lamilar with. and accepl
the cbligalicns of rogistered agonl,

SIGNATURE
Sgnature, yped o prnted name of registered agunl and ble ¢ appicale {NOTE: Regslerad Agent signatura rugured when reinsialing) DATE
Aﬂeflﬁgvli?;vogil :feEv:f?le::%ggo.oo ® Election Campaign Financing - $5.00 May Be
° Trust Fund Contribution. []  Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 7 Delele i [l change [ Addition
HAME COLBURN, RON HAME
stfect annnss | 4864 ROTHSCHILD DR SR L) AT 55 L0000 T 40550
oiv-s1-7r | CORAL SPRINGS FL 33067 CIN-51- 2P 5/15/07-R0005-0116 150,00
e O pelele lILE [ change [ Addition
NAME NaMt
SIRLET ADDNESS SIRIT ADDRESS
CIry-81-721p CIY-51-4P
TITLE O velete Tme. Jchange [ Addilion
NN : NAME.
SIRTTADDAISS STT ADDIESS
ciry-sI-2Ip CHY-SI- 2P
7L 7 Delete q T O change  [) Addilion
NAME NAME .
STREE | ADDIT §5 SIRLE T ADDAESS
CITY-S1-21P CINY-S1-iP
THLE [ potere T Ochange [ Addition
NAME HAM.
STREL | ANDRIS$ SIREF | ADDRESS
CIY-S-7IP CITY-SI-21P
TILE O Delete ML [CJchange [ Addiuen
NAME NAM.
STREFT ADDHE S8 SIHEET ADDRESS
CIvY-SI-21P CITY- 8k 21

12. | heraby certify that the inflermatia iod with this fling does not qualily for tho oxemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this roport or g menlal roy is true and and lhal my signalure shall have lhe same legal effect as il made undar oalh; that | am an olficor or diroctor
of tha corporation or the sdCeivar or trusico orkpo: 0 oxeculg/ this ropart as required by Chaptor 607, Florida Statutes. and that my namao appaars in Block 10 or Block 11

if changed, or on an alfichment with an add all other like empowered.
- oo
SIGNATURE: 415~ 2007
Dae Daynhrrm 1™hone

SIGNATURE AND TYPED PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR




