=3

2005 FOR PROFIT CORPORATION ﬁ
ANNUAL REPORT (AR) Aqr 12,2006 08:00 AM

DOCUMENT # P03000073861 & ‘ Secretary of State
1. Entily Name §
POP'S AUTQ CENTER INC. ’
i
1
Principal Place of Businass Maffing Address i
2810 NW T AVE T 2B1ONW 7 AVE :
POMPANG BEACH FL. 33064 " POMPANQ BEACH FL 23064 |
P2 F_'_rir_:cipaﬁﬁace ol Business TR Malling Address I }“ﬁ““ﬂ m“ m\] llm Iim “ﬁl“ﬁm‘“ nm mil Iim Immmm
| Suite, Apt. ¥, efc. Suite, Apt. #, elc. 1st I'idOORE CR2E034 (10/04)
City L. S City &S . ber fied Fi
ity & State ity & Swate 4. FEI Num rj 65-0808837 ]’%&Eﬁie:;'
Zip Country Zip Country §. Cextiflcate o’i Status Dasired D ggg;‘;m?f:gm"ai
'_g 6. Natno and Address of Current Registersd Agont 7. Namw and Address of New Reglstered Ageat -
Name i ’
!
géﬁ)%ﬂ?‘{g%” Straet Address (P.0. Box Number;‘ is Mot Acceptable)
POMPAND BEACH FL 33064 ]
City f FL l Zip Cade

B. Tho above named entily submils this statement for the purpuse of changing is registered office or regislered agent, of both, In the Sate of Forida. 1 2m familiar with, and accept
the obligations of registerad agent,

SIGNATURE

4
]

Segnaiisn, typed of puntod ame o segrstevsd AQent BAG TS | Arphcabie {NOTE Pegmteract Agem signalure 1oqurod when mirgtaing} ; OATE
|

. FILE NOW!t! FEG 1S $15000 . .
After May 1, 2005 Feo Will Bo.$550.00 ' .

Make Check Payable to Florida Dopartment of State

9. Eloction Campsign Fnancing  $5.00 may Be
1 TrustFund Canttution. T3 Addedio Toes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
R rraaN, HENTY A ' upnngasgqpee B O

* o ‘f‘j ." ...." — n P ‘.J -
STRLET ADDRESS | 2080 MWW 54 ST STREL! ADURESS LM;' 2B/06-80057-022 150. 00
art.si-or  POMPANO BEACH FL 23064 Qir-5i-2p i L
TE 3 oerete TE ] Change [ Addiien
NAME AL
SERTEY ADONTLSS STREET ADDRESS !
CHTY-ST- 1P oir-s1-m |
THLE 7 petzta TIns i Michange 3 AddRicn
RANE NAKE
SINEET ARDNESS i - — - ~—f SMECtAQORS | -~ - - - = - L e e e
ony-5T-Ip Cov-st-2e f )
i3 T oetete HILE ! O ehangs [ Addiion
NAME NAME
SIREET ADGRESS STRLET ADDRESS H
CITy-5T-2P 4 atesi-2e l )
Rtk O Detets HiLE ! Ootags 3 Addilion
NAME NAME
SIRGET ADCRESS SIHEET ADDRESS l
cv-stae CHY-55-2P ' o
THLL {7 Detote ne ! Cycrange 7 AdoTien
AR NAME [
SIPEE] ADDAFSS STREEZ ADDRESS E
Y-St CHv-ST-2P

i 12 hereby certifg that the Infarmation sup}iaied will this filing does not gualify for the exempltion stated in Section 119.07(3)(5), Florida Siatites, | further certly That e Informalion

indicated an this report or supplemental repert is trus and accurate and Mat my signature shall have the same fegal effecl as if made undes oall, that { am an offices of direclor
of the corporaiion ar the receiver or ttusies empawered to exscule this repart as required by Chapter 607, Flarida Statutes; (and that my name appears in Block 10 of Block 1147
changad, or on an attachmeant with an address, with atl ather ke empowered. ;

| SIGNATURE: f\.-/ f“"‘o/ 7~ #4' HHEN A, Ho FFhan e':‘a'_- Try 4




