2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT (AR) . Jun 21,2006 8:00 am

DOCUMENT # P04000151857 Secretary of State
1. Entity Name
ROADTRIP OF PALM BEACH. INC 05-04-2006 90225 037 ***150.00
Principal Place ot Business Mailing Addrass
2118 SOUTH DIXIE HIGHWAY C/0 HICKS, BRAM, & MOTTO
WEST PALM BEAGCH FL 33401 1645 PALM BEACH LAKES 8LVD
HETT B = A A L S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. M, etc. Suite, Apt, ¥, mtc. 15t MOORE CRZEQ34 (10/05)
City & State City & State 4, FEl Number Applied For
20-1959336 e
Zip Country Zip Cauniry 5. Cenlificata of Siaius Dosired O Eeae:esq l:?::-mal
6. Name and Addmess of Current Ragistared Agent 7. Nams and Addraso of Noew Registerad Agent
Name
?gfsMsAEﬁthkélHEEEkEs BLVD. Svest Addons (F O Box Nomher 1s ot Acconiania)
SUITE 1050
WEST PALM BEACH FL 33401
City FL l Zip Code

8. The above named enity submits his statement for the purpose of changing its registered office or registerad agent. or both, in ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE- Regrstored Agent sonauxe mcursd whan ey rmaung} OCATE

9. Elaction Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

™

mmm'f

10. OFFICERS ANO DIRECTORS 1. ADOITIONS/CHANGES TC OFFtCERS AND DIRECTORS IN 11

me PVST 3 peiere LT Ochange 3 Agdition
WME HOUCK, TY MAKE

SIREET ADDRESS | 2119 SOUTH DIXIE HIGHWAY STREET ADDRESS

oresi-oP | WEST PALM BEACH FL 33401 r-st-ze )

TME D 3 Deletz e 3 Change [ Acdition
NAME HOUCK, TY NAME

STREET ADDRESS. | 2119 SOUTH DIXIE HIGHWAY STREET ADDRESS

Cmy-st-zP  'WEST PALM BEACH FL 33401 Crry-sT-2P

THIE O Detets e D) Change  [C] Adduion
NARE A

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP ory-si- P

nite O Detete HRE Ocrange [ Addtion
NAME HAME

STREET ADDAESS STREET ADORESS

QIy-SI-1P CITY- ST-2# .

TE [ Detete Lt O crange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Qry- S7. P OmY-SI1- 2P

e O pelea TINLE Cichange (O Adduion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

12. 1 herebry certity thal the information supplied wilh Ihis liking does nat quality for ihe axermotions comained in Section 119, Florida Stalutes. | fusther cenily that ihe information
indicated an this report or supplememal repon is true and accurare and that my signature shatl have Ihe same legal eflect as J made under gath; thal | am an officer or director
of tha corporalicn of tha raceiver of liusiae empowered 1o axecuta this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an agdress, with all olher ke emgowered,

suenmuns% Trus PRI HuUc 1.3k Sh)- 6532530

:Ammmmnmo'moorPulonmﬂon Oxe Deytzre Prone ¢




