FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90479 041 ***150.00
PALM BEACH BATTERY & AUTO SERVICE, INC.
Principal Place of Business Mailing Address
1300 OLD OKEECHOBEE ROAD 1300 OLD OKEEGHOBEE ROAD JRRHINEPRY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, tc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5 D 1 Applied For
L. . _ 6 702?1 Not Applicable B
Zi Count Zi il
i ountry s Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
SHOEMAKER, FRANK J .
Street Address (P.O. Box Number is Not Acceptable)
6901 SKEES ROAD
WEST PALM BEACH FL 33411
I City FL Zip Code
8. The above named entity submit this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
i the obligations of registered agent.
SIGNATURE L&
. Signature, typed or pnm?_r{ﬁ'ame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00 ) I .
At Way 12005 Foswil vesssoo0. | o fecton Compan franciy ) $5.00 ey oo
Make Check Payable to Florida Department of State
10! 5 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
TmE. D [ Delete TITLE [ Change [ Addition g
NAME SHOEMAKER, FRANK J NAME =]
swReeT AnoRess | 6901 SKEES ROAD STREET ACDRESS 3
cov-st-ar | WEST PALM BEACH FL 33411 CITY-5T-2P &
= o
e b (T Delete TMLE (3 Change [ Audiion ; I
HAME SHOEMAKER, LINDA M NAME
STREET ADDRESS | 6901 SKEES ROAD STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33411 CITY-ST-21P ]
hijtd ) [T Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE . e — o . Opelete_ . Qmme__ . | . [ Changz [ Addition .
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P ’ CITY-ST-2IP . . ‘ '
THLE O Detete . TITLE [J Change (] Addition
NAME - . . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gqualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cr the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
QL LI Z B RESRT ‘ -
SIGNATUREZ =7 e SN AE KR, [@‘}Jﬁfm&k&k F-r7-93 L/ LBH Db/
SIGNA‘InyANDT\'PED OR PRINTED NAMEOF SIGNJNG OFFICER OR DIRECTOR Date Daytima Phona #




