2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # P95000021838 ' Secretary of State

1. Entity Name
ROYAL PALM AUTO REPAIR, INC. 02-16-2004 90027 013 **130.00

Principal Place of Business Mailing Address
| 875 35TH COURT SW 875 35TH COURT SW .
#1 VERQ BEACH FL 32968 VERO BEACH FL 32968 -
1 Us us
895 357 Courr S 95 35EGerr e
Sulte, Apt. #, etc. B Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State _ Lrity & State 4. FEI Number Applied For
VERe Benck FL ERp Feacl . FE 59-3360708 Not Appiicable
Zip Country ip Country " ) $8 75 Additional
- 5. Certificate of Status Desired () . )
39»94 8 D ape Sotban j;-fég ﬁhﬂd‘ﬂvff/r/@: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e — - m e mmema e m—— [T . - —_—

%gb;gé(EESQ'I-NPEXRK DR Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32962

City FL Zip Code

8. The abaove named entity submits 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
the obligations of registered agent.

SIGNATURE
‘: Signature. lyped or printed name of registered agen and title i applicable. (NOTE: Registered Agerd signature required when remstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
A OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete TLE [J Change [ Addition
NAME KEGNEY, JOHN NAME '
STREET ADDRESS | 29 FOREST PARK DR STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-§T-21F
TILE VP O pelete TILE O change [ Addition
NaME . |LILIANA KEGNEY NAME
STREET ADDRESS |29 FOREST PARK DR STREET ADDRESS
CITY-5T-7IP VERO BEACH FL 32962 CITY-ST-2IP
TILE [ Delete me . , 3 Change [ Aadition
NAME, o o . . . v m——— — om0 e e R, —_
STREET ADDRESS STREET ADDRESS
CITY-5TF-2IP CITY-ST-7IP
TLE O pelete TILE ) [ Change [ Addtion
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-Zip
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ' 3 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: - % jﬁ" Jr;-[u A{EWEﬁV ﬂ/ﬁéﬂoif D727 -5 5o
SIGNATURE AND TYPED ORFRINTE E OF SIGNING OFFICER OR DIRECTO 7 Date Dayiime Phone #




