FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng\gﬂ&ﬁ ENT # P9500001 5301 05-03-2005 90100 006 ***150.00
PALM HARBOR AMOCO, INC.
Princ’oal Place of Business Maiting Address
36300 US 19 NORTH 36300 US 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e v 0TGN
Sute. Apt, £, ete. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apsled For
59-3297448 ot Appicadie
Ze Country o Couniry 5. Certifcate of Status Desired O g‘g'ggq t’:.g;;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YACHOUCH, EPHREM
4148 BOYD LANE Stre et Address (P.Q. Box Numpoer is Not Accedtade)

PALM HARBOR, FL 34684

City FL Zip Code

8. The above named entily suomils this statement for the ouroose of changing its registered cff'ce o registered agent, or ooth, in the State of Forida. | am tamiliar with, and accest
the ohiigations of registered agent.

SIGNATURE
Sgaolad. voed & grimerl nate of <oy siend agenl and e 1033 cabike. ENCIE Renisic e AQONE BQAnkEe S e It sEERNag) DATE
FILE NOWIl! FEE IS $150.00 9. Dection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trus! Fund Conlrioution, 0 AddedtoFees
10. OFFICERS AMD DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TRLE PVPS {1 belete TALE CJchorge [ Addition
MAME YACHOUH, EPHREM NAME
STRECT AUDRESS | 4148 BOYD LANE : STRECT ADDRESS
CITY-57- 2P PALM HARBOR, FL 34684 CITY-5T- 2P
TIELE [J Deleta LE O Charge [ Addition
HARE HAME
STREET ADDPESS STRELT ADDRCSS
LY 5i-21P CIFY-57- 2P
TRLL O Delete L O Charge [ Addition
NANL HAME
STREET ADDRESS STREET ADDRESS
Giry 74P CHY-8T 2P
TILE O eicte TILE Thohange [ Addition
NAME HAME
STREET AUDRESS STREET ALDRESS
Y- 57- 10 CITY 57 2P
TLE [ Delatz Wi [Jerarge [ addilion
HaAL HAME
STRLLT ADDRESS STRECT ADDRLSS
CRY 81 2P Y 37-2P
TIRLE [ stete mee [ Charge ] Adition
HAME HAME
STREET ADDRESS STREET ADCRESS
CHY-57 P Crv-S7 ap

12. | hereby certiy that the Information supoied with this I:ing does not quadity for the exemstion staled in Section +19.07(3)(i), Florda Statules. | further certily that the information
indicated on this report or supo‘emental report is true and accurale and that my signalure shall have 1he same 'egal effect as it made under cath: hat | am an officer or direcior
of the coroGration of the recelver of trustee enpowered to execule this repon as required oy Chagter 607. Florida Statuies; and that my name apoears in Block 10 or Biochk 11 if
changed, or on an atiachment with an adgfess. wilh all other like empowgitd.

SIGNATURE: [ 2\ (79«

sidnaTHRE 4} TYFED OR PRINTED NAME OF GIGNING OPfi ER GA DIRECTOR e Liael o Paeae




