2004 FOR PROFIT- CORPORATION -
ANNUAL REPORT (AR) ‘

DOCUMENT # P94000080389

1. Entity Name

ADAMS VOLKSWAGEN PARTS INC.:

Principal Place of Business

12565 68TH ST N
ROYAL PALM BEACH FL 33412

Mailing Address
12565 68TH ST N

ROYAL PALM BEACH FL 33412

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90068 024 ***150.00

I

il

l

COLLETTI, JOSEPH
2409 PINEWOOD AVE
WEST PALM BEACH FL 33407

Suite. Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applieg For
65-0532407 Not Applicable
pAl Count Zi C iti
P ountry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t— e i m e - e -2 _ Name

—_— e e

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

City

Zip Coce

FL

the obligations pf registered agent,

8. The above named enlity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

#-lf-mf

{NOTE: Registered Agent signaturs required when ranstating)

OATE

e S PR

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

. OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I oetete TILE ' [ Change ] Addition
NAME COLLETTI, JOSEPH NAME
STREET ADDRESS | 12565 68TH ST N STREET ADDRESS
cry-sT-2¢ - |ROYAL PALM BEACH FL CITY-ST-2IP
ILE STD [ pelete TITLE [ Change [ Addition
NAME COLLETTI, LISA NAME
STREETADDRESS | 12565 68TH ST N STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CiTY-S7-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME="= "™ | = st e o - - HAME =+ ==l ¢ wn ¢ = 3t ie e e 4 e e m -t e
STREET AODRESS STREET ADDRESS
CITY-ST-ZI7 CImY-st-2IP
THLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE O pealete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-§T-21P CITY-5T-7
TIE O pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachmgh} with ap ad

SIGNATURE:

258,

12. | hereby certify that the information suppfied with this filin

th all cther |i

> ! does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
f empowered. :

if.13.04

$C(-(55-L7¢60

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




