2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Pe4000001072 Apr 27,2006 08:00 AV
1. Enuity Name ] -
PALM BEACH BATTERY & AUTO SERVICE, INC. - Secretary of State
Principal Place of Business Mailing Addrass
1300 GLD OKEECHOBEE ROAD 1300 OLD OKEECHOBEE ROAD
LR
2. Principal Place of Business 3. Maling Address
Suite. Apt. &, etc Suite, Apt #.elc 1st MOORE CR2E034 (10[05}
Cily & State T Cuy&Sele T T e FE Numbe - ' | |Apnted For
- S ﬁ _[Noi _Abpiif:ah‘
Zie ' Country Zip Country 5. Cerlificaie of Status Desired O gi'gfq ‘ﬁrd:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Fgg_inst-ér_ed Agent

gg{%E{SV{}?EPEESR,RS%NK J " Sireet Address (P.O ‘Box Number s Not Accepiable}

WEST PALM BEACH FL. 33411 L -

_Cety

- FL |z Coge

8. The above named entity submits this staterment for the purpose of changing ité_registered ofiice of -rél;;_iéterea_a-g-em. or both, in the State of Florida. i amn familiar with, and ax:.n:»:-,r.:A
the obligations of registerad agent

SIGNATURE
Sugnature TypR M1 proviend name of registered agent and tlle || applicable (NQTE Regrstored Agent signalure rautwred when romstabing) DATE

FILE NOW!! FEE 15 $150.00
" Alter May 1, 2006 Fee Will Be'$550.00 -
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 May B
Trust Fund Contributon, [ Addac to Fees

10. OFFICERS ANDDIRECTORS  ~ K11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tt i) [ Deiete HIiE O Change  {Jac

HANE, SHOEMAKER, FRANK J NAME

STREET ADDRESS |9362 SANDY RUN ROAD STREET ADDRESS UNOoOI=38101

anv-seip _ |JUPITERFL 33478 grestar | o Q5080600045004 150,00

TITE D O petete WILE O change [ Addiiin
HANIE SHOEMAKER, LINDA M HAME

STREET ADDRESS 19362 SANDY RUN ROAD STREET ADDRESS

CHY-5T- 2P JUPITER FL 33478 Y -S7-71P

HILE O petete T I Change [ st
NAME . ___§ M , .

STREET ABDRESS ' 7 ) STREET ADDRESS

Cluy-81-219 GITY-ST- 2P

ThiLe [ elete wiLe Dlomnge D3 As

NEME - HAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- 8Y- 2P

TLE ™ Detete e [ Change [ A
NAME NAME

STREET ADGRESS STREET ADSRESS

ory-51-2 CIFY-57- 2P

FiLE [ pelete ik 3 Change [ Adaiic
NAME NAME

STREET ADDRESS STREET ADDRESS

(ire-ST-29 ' CITY-51-21F

12. | hereby cestily that the information supphed wilﬁ this Mmé dces'r’mt qualily for thé éxe;ﬁptmns cémained in Section 119, Flonda Staiutes. | further certify that the information
ndicated on this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corgarabon of the receiver or lrustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1

f changed, or b an attachrment with an address, will ali other like empowered.
SIGNATURE PRESI DENT s 2y 0 S/~ 4EELRLE
RENTED NAME OF SIGNING OFFICER OR DIRECTOR T oate ‘Dayuma Frong #




