—_—

2005 FOR PROFIT COBPORATION ' APPROYEL

ANNUAL REPORT (AR) _ 9/1m005-9003%%%}3;150.00-5150.00

DOCUMENT # P04000031161 .
1. Eniity Name
TREASURED MOTOR CARS INC. 050CT IL PH 1:26
— — SECRETARY_OF STATE
:rze :fjmc::f;:::: z;gr:AYM;s: CIRCLE TAILAHASSEE, F1.CRIDA
WEST PALM BEACH FL 33413 - WEST PALM BEACH FL 33413
m - B
Suite, Apt. », etc., Suita, Apt. #, etc. 2nd MOORE CR2E034 (5‘,05)
City & State City & State ' 4. FEI Number Applied For
5 6- ﬂZéj 4?5 3 Not Anpiicable
Zio County Zp Country 5. Cortificate of Staus Desited [ Eﬁg:wm
§. Name and Address of Current Registered Agant T. Name and Addross of Naw Rogistered Agant
e . rame . L
; ngeM & AS\‘fAhr:Bh? ElgCLE Stroot Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
City FL I Zip Code

8. The ebove named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the obligations ol ragistered agentL

SIGNATURE .
Spnaturs, (yoed o oHAING NEET Of 18G5 883 Bgent and [tie  apphcable (NOTE P Apent v qLared when a) DATE
FILE NOWH! FEE IS $550.00 * | s607.19312)b), F 5. allows tor the waiver of the $400.00 . ) .
DUE BY September 7, 2005 - Iate tes. By checking this box, the corporation certfies it 8. $:;:7::$C"2f;?" ﬁ' A “E] $5.0? ':ay Ba

Make Check Payable to Florida Dapartment of State | did not receive prior notice. Fee to fe is $150.00. ’ \ddad to .m
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE [a} O petela me [ Change  [J Addition
RAME DEME, SANDOR M RAME

STREET ADORESS | 326 WAYMAN CIRCLE SIREET ADDRESS

ofv-si-z¢ | WEST PALM BEACH FL 33413 cHy.ST. 2P

TTtE O Deteze nie Othange [ Addition
NAME HAME

SIREET ADDRESS STREE] ADDRESS

CIrY-ST- 7P CIIY.ST- 0P

nue O cotete nue O chng: (O Aeeition
HAME NAME
_STRIET ADDAESS - ) —  — .. _|p swmerTADoREss | o e e - —_—

cy-31- 1 oNY-5i-2p

L 3 Deiets IHLE O change [ Acdition
WE HAME

STREET ADDALSS . STREET ADDAESS

EIRY-51- 2P CITY-S1. 2P

TIFLE 3 petete L [ change [ Acdilion
NAME NAME

SIREET ADORTSS SIRLET ADORESS

Y- $1-0P ary-si-op

e [ elete TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

Gily-51- 2P ary-s1.0 n

12. ) hereby certily that the iniormatiorr supplied with this fiing does not guality for the exemption siatad in Section | 19.07(3)(i}, Florida 38 Erhofddnily thd bo
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal eflecl as it made under cath; thal | am an officer o1 dractor
of the corporation or the receiver or truslee smpowered 1o execute this repo’t as requirad by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachrgent with an adress, with all othgr fike empowered,

2-/-dy

SIGNATURE:
SGNATURE AND TYPED DR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR Oare Dayirna Phans #

7




