2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000080499

1. Entily Name

CONCOURS AUTO SALES, INC.

Principal Place of Business

500 SOUTH CONGRESS AVE.
YJVSEST PALM BEACH FL 33406

Mailing Address

us

500 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90041 046 ***150.00

34036760
I

MOORE

City & State

City & State

LR T

Applied For

CR2ED34 (11/03}
65-0622147 Net Applicable

Zip

Country Zip

Country

O $8.75 Additional

5, Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRASER, DUNCAN CPA
660 LINTON BLVD #207
DELRAY BEACH FL 33444

Name =~

Street Adgress (P.O. Box
Vkar

umber is Not Accept

le)
me 74 Gdelrrss @nly |

149% & Horse shoe. TracE

Y WeNivoten

ip Code

FL | 2554

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agerﬁ, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primed name of registered agent and lile «f applicable.

{NOTE. Hagistered Agenl signature required when rainstanng)

DATE

- <FILE NOW!! FEEIS $15000 .. .~
L7 After May 1, 2004 Fee will be'$550.00 < -
- Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change T Addition
NAME BESSE, WILLIAM C. NAME

STREFTADDRESS | 500 S, CONGRESS AVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-57-2P

TITLE 3 pelete IMLE [ change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-7IP CITY-ST-2IP

TIMLE 1 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE 1 Deiete I TiTE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S§7-2IP .
TLE [ petete TME (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP CITY-§1-2P

12. | hereby certify that the informate
indicated on this report or supp
of the corporation or the recej
changed, or on an attachme;

SIGNATURE:

th an addrega, with all cther ke empowered.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Z22.0f  AZl-£fc-oll/

/ ?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Daytime Phone #




