b

FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Necretary of State
PglcﬂlalJT\eMENT # P03000029096 03-29-2004 90401 049 ***150.00
PALM COAST AUTO SERVICE #1, INC.
Principal Place of Pusiness Mailing Address
8030 WILES ROAD 8080 WILES ROAD
CORAL SPRINGS, F1. 33065 CORAL SPRINGS, FL 33065
i I
T S AR R L
Stite, Apt. &, exc. Sutte, Apt. #. exc. 03172004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S/-0Y50179 Not Applicable
Zp Country Zp Country 5. Cestificate of Stams Dested [ g'zilﬁfﬁm
5. Name and Addres of Crrent Registerad Aga 7. Mame and AOGreas of New Regiatered Agant

Name
ST. CLAIR, SCOTT

19462 SATURNIA LAKES DR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FLL 33498

i FL

8. The above named entity subrmits this statement for the: purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signanse, typed or i rame of registm agent and ths ¥ appicabis. BMOTE. g 24 when reinstaiin DATE
FILE NOWS! FEE IS $150.00 8. Eiection Campaign Financing $5.00 rayBe
After Bay 1, 2004 Foe wiil be $350.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO [T petete TME [lctange ] Addition
NAME ST.CLAIR, SCOTT NAME
STREET ADDRESS | 16462 SATURINA LAKES DR. STREFT ADDAESS
CTY-ST-2¢ | BOCA RATON, FL 33496 Giv-5i-2¢
TILE TS [ Deteze WILE O change [T Addition
NAKE GARVIN, JOHN NAE
STREET ADORESS | 19462 SATURINA LAXES DR. STREET ADODPESS
CiTY-S1-2P BOCA RATON, FL. 33438 CciTy-S1-2P
TRE D 1 Detete TILE [Jchange  [] Addition
RAME ST. CLAIR, RHONDA RAME
STREET ADDAESS | 19462 SATURNIA LAKES DR. STREET ADDRESS
Lny-St-2p BOCA RATON, FL 33498 aiy.si-zp
TIRLE O Detete TIE [Jthange (] Accition
HAME NAME .
STREET ADORESS STREET ADDRESS
cy-57-2P CITY-57-2P
TITLE [ petere TIE [ Change [ Acuition
NAME NAME
STREET ADDAESS STREET ADERESS
Ciry.ST-2P OY-ST-2P
e ) Deiee me [JCrange [ Adtion
NHAME NAME
STREET ADDRESS STREEF ADDRESS
oY-St-7p ory-s1-49
12. [ hereby certify that the mformation supplied mmrﬂ does not quakify for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicated on repost of supplemental repost is true accwale and (hat my signatize shall have the same legal effect as if made under oath; that | am an officer or director

ofmwpmanoﬂormrecemetatlwleeerrpmredwexeculeﬂusreponasreqwed byChaplerllT Forida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, oron a an address, with al other ke empowered

SIGNATU TJobn Cavrvin 3 -2%9-04 2 (767575~

O PPENTED MAME OF SI0MING OFFICEN O DIRECTOR




