.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000076019

1. Entity Name

FOUR POINTS AUTO REPAIR AND SALES INC.

Apr 17,2006 08:00 Al
Secretary of State

Princoal Piace of Business Mailing Address
4436 GUN CLUB RCAD 4436 GUN CLUB ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

LN A

2. Pringipal Plage of Business 3. Maling Addreas

Suile, Apt. #, etc. Suite, Apt. #, ele. 1st MOORE CRZE034 (10/05)
Crty & State - City & State 4, FEL Number Appiied For
65-0542221 Not Applicable
Zip Couniry & Country 5. Cerlificats of Staius Desired ] $8.75 Additionat
Fee Reqgulred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i T} Name -
BROWNE, PERCY - - -
4438 GUN CLUB ROAD Strest Address (P 0. Bax Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zin Sode

8. The above named entity submits this statement for the purpose of changing its registered office or régisterad agent. or both. in the Stata of Forida. 1 am familiar with, and accept
fhe obligations of registerad agant.

SIGNATURE

Srgnature. typed o pantad sama of regalerad agen! and e applcabiy

{NOTE Regislered Agent sigrature reauired when instaling)

DATE

" FILE NOWIH FEE IS $150.00 |

After May 1, 2006 Fee Will Bg $550,00

_ ‘Mike Check Payable to Florida Departrient of S

RTINS

i~

8. Election Campaign Financing  $5.00 ay Be
Trust Fund Contribution. £ Added to Fees

10.

OFFICERS AND D.iRECT ORS

H KR

ADDITIONS/CHANGES TS OFFICERS AMND DIRECTORS IN 11

nirie P 7 Detete THLE T Change T3 Adif
NAE BROWNE, PERCY F HAME LOOON051 2450 o

STREET ADRRESS 14438 GUN CLUB ROAD STREET ADRESS Eﬁ."’rggff Bb '&BEBS‘QE 3.55»3 . SQ

CITY -S7-2IP WEST PALM BEACH FL 33408 _§ Cmyesteap

TILE Vig 7 oslete TLE [Ochangs  [J Actie
HARE BROWNE, ANDREW NAME

STREET ADDRESS [ 4436 GUN CLUB RGAD STREET ADDRESS

eme-S-2F PWEST PALM BEACH FL LIvY-ST-7IF

TALE 87 3 Oatete e Dl Change [ Adiic
MAME . 1BROWNE, MARIAM R _§ NAME _

STREET ADDRESS | 4436 GUN CLUB ROAD STRECT ADDRESS

SF-STIP IWEST PALM BEACH FL oure-ST- 7P

ThLE 7 Detete ot Do Tiai
NAME NAME

STREET ADDRESS SIREET ADDRESS

EITY -ST-2P CITY-5T- 2P

THLE {7 Detete e ] O Crange [ A
NAME HANE

STREET ADDRESS SYREET ADDRESS

CITY-57- 7P CATYST- 7P

TIRLE {1 Datere WiLE 3 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-1p CY-5T- 7P

12 | hereby certiy Inat the infarmation supplied with ths King doss hot qualy for he exemptions dontained t ‘Secticn 118, Florida Statues. T further certlfy that the ini

T

LITanor

incicated on this report or supplemental repor is true and accurale and that my signature shall have the same iegai effect as if made under oath, that | am an officer of direcic
cf the corperation or the receiver or ustee empowered {0 gxecute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

win el

\ Dayrmg Phona 4




