2004 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000027548 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
PALMIS TIRE & AUTC CENTER, INC.
Principal Place of Business Mailing Addre.zss‘;'
2770 N. MILITARY TRAIL 2770 N. MILITARY TRAIL
W. PALM BEACH FL 334038 W, PALM BEACH FL 33408
s o 1 (VWA
Suite, Apt. #, elc. Sutte, Apt. #, etc T MOORE CR2E034 (11/03) o
Cly& s Criy & & T L FEIN Appled F
y & State ity & State 4. FE! Number 65-0577798 | "}Ngf’lﬁp;,\?;h-
Zip Country 2p Country 5. Certficate ot Status Desred 3 ?i'gesqgf:;ﬁma'
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Mame
:lBEE (f)\l QEEEAZO'SS?\IRSWS Street Address (P.Q. Box Number is Not Acceptable) R

WEST PALM BEACH FL 33415

City FL ‘ Zip Cgti;

8. The above named entily subrmits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE i .
Sugnalure lyped or petmted name of registered agent and Ha § apphcable. {NOTE Regnatered AGET SIGRAIVIE TCgaTe WhET enstadmg) DATE
M f e —
FILE NOW! FEE ].S $150.00. S 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS KR ' ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE [»]34 O petete TITLE [ Change [ Al
KAE HERNANDEZ, PEDRO J NAE UORNNON1 477 -
STREET ADDRESS | 2770 N. MILITARY TRAIL STREET AUDRESS M A2TAA-R0035-029 15000
ciry-St-e W. PALM BEACH FL 33409 ) . CiT-S1- 1P C
THLE DvP [ pelete TiTLE O] crange [ pacs
NAME HERNANDEZ, GUILLERMO HAME
STREET ADDRESS | 2770 N. MILITARY TRAIL STREET ADCRESS
oy-St-zP | W. PALM BEACH FL 33409 ) 7 OTY-§1-1P R
TME DT [ Delere e [Jchange [ Acdiic
NAML HERNANDEZ, GABRIEL J T NAME
STREETADBRESS {2770 N. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IF W. PALM BEACH FL 33409 o CiTy-51-2F
me [ peiste TTE [Jchange [ Acdition
NAME MAME
STREET ADDRESS § s ADDRESS
Ciry-ST- 2P B CITy-5T-2P o
THLE 3 Delete IE I change [ Additan
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¢ITY -51-2P i o
e 1 perete TE [3Change  [Z] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P § ov-st-ze

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the reggiver 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 if
changed, or on an atiach t with an addregs, with all other like empy‘red.

SIGNATURE: epen J. AV

E AND TYPED OR PRINTED NA!‘E OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phane




