2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000125866

1. Entity Name:

PALM BEACH AUTO GROUP, INC.

Principal Place of Business

1253 OLD OKEECHOBEE ROAD
SUITE A-7
WEST PALM BEACH FL 33401

Mailing Address

13321 ROLLING GREEN RD
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #. etc.

Suite, Apt. #, elC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 050 ***158.75

1l

I

I

AT

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
e i e J 42-1567699 Not Applicable
Zip Coumry Zip Country o - 7"~ $8.75 additional— =
5. Cartificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- =- - o - - Name - - ERRIE -

GRIPPA, JOHN P Il
13321 ROLLING GREEN RD
____NORTH PALM BEACH FL 33408

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

City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obifigations of registered agent. ’ .
_ . Loy O~ L/
SIGNATURE _Lotdta) Nt 3T et @/M &~/

Signature. typed or printed rame of regﬁmgd agent and litle if apphcable.

{NOTE: Registered Agenl signalure requirad when reinsiating)

DATE

8. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICEHS AND DlRECTOHS | K8 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

[ pelete TITLE i1Change [ Addition
RAME GRIPPA, JOHN 1l NAME
STREET ADDRESS | 13321 ROLLING GREEN RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE \ 7 Detete TIILE [ thange  [] Addilion
NAME GRIPPA, ERICA NAME
STREET ADDRESS | 13321 ROLLING GREEN RD STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NME- —~ —] -~ — = . - - MAME - - v o e — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TILE 7] Change  [] Addition
NAME HAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-2P . CITY-ST-ZIP ‘
TIMLE 1 Detere MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TITEE (] Delete LE (3 Change [ Addition
NAME NAME )
STREET ADDRESS STHEET ADGRESS -
CITy-S1-2IP CITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flerida S1atutes and that my name appaars in Block 10 or Block 11 if

all other like empowared.

Sopo ~0¥  STEI-RB0~02%)

SIGNATURE AND TYPED OR PRINTR NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #

'
%t



