2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P24000001072

1. Entity Name

PALM BEACH BATTERY & AUTO SERVICE, INC.

Principal Place of Business

1300 OLD QKEECHOBEE ROAD
WEST PALM BEACH FL 33401

Mailing Address

1300 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

il

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91279 021 ***150.00

~

JIEN

A

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
City & Stale City & State 4. FEI Number Applied For
- 65-0470271 Mot Applicable
Zj Caount 2] Caunt iti
° untry P ountry ’ 5. Cenificate of Sialus Desired H| $8.75 Additional
T T : -l Cm S o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B B
p— Name

SHOEMAKER, FRANK J
6901 SKEES ROAD
WEST PALM BEACH FL 33411

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

City

FL

Zip Code

i3

8. The above named erility submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed o printed name of regustered agent and title # apphcable: -

{NOTE: Registered Agenl signatura required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D R O Delete e (®Thange [ Addilion
NAME SHOEMAKER, FRANK J NAME SHOEMAKER , FRANK J
STREET ADDRESS | 6901 SKEES ROAD swerranress | 9342 SANDY Ry ROAD
orv-st.7p |WEST PALM BEACH FL 33411 orv-semw |\ SPITER L 33YT1I
TITLE D O elete TME [Z/Change ] Addition
NAME SHOEMAKER, LINDA M NAME SHOEMAKER, LINDA 177
STREET ADDRESS | 6301 SKEES RCAD smeeraoress | F3G A SANMDY RUAN READ
GrY-sT-2P - YWEST PALM.BEACH FL.33411 e v —— R ONSLI | Jypyr ER e B3YIP R _
THLE [ Delete TLE [ cChange [ Addition
- HAME- — war - - — — C el
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTEE [ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P -
THLE 3 delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-ZP CHTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gquality for the exempition stated in Section 119.07{3Xi}, 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l cther like empowered.

SIGNATURE:

</23/04 S%i-&SS0E Rl

‘OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




