2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P95000080499

1. Entity Name

CONCOURS AUTO SALES, INC.

Frincipal Place of Business . .—.— Mailing Ad

500 SOUTH CONGRESS AVE.
WEST PALM BEAGH FL 33406

U5

dress

.. 500 SOUTH CONGRESS AVE.
‘6VSEST PALM BEACH FL 33406

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, olc. _ ' Suite, Ap

FILED
Jan 24, 2005 08

:00 AM

Secretary of State

A

I |

|

|

il

NI

L ¥ elc. 1st MOORE CR2EO34 (10/04)
City & State — = Tity & State 4, FEI Number Applied For
) 77 65-0622147 Mot Applicable
ap County ap Courty 5. Cetlificate of Status Dested O $8.75 additional
. . . Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FRASER, DUNCAN CPA
14786 HORSESHOE TRACE
WELLINGTON FL 33414

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

City

FL I Zip Code

8. The abova named entity stjb;its -Lh-is_statement for the purpose of changing its registered office or registered agent, ar boih, in the State of Flonda, | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE

Sgtatwe, yped o ptled name o regisiated agent and 1TE ¥ soplcable

(NOVE Ragrstared Agant sgnatuta requred whun eagtating) . . DATE

FILE NOWL!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00
Malce Check Payable to Florida Department of State

9. Elaction Camipalgn Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tt PD 2 Delete s O change T Addition
NAME BESSE, WILLIAM C. NAME

SIRFE1 ADDRESS | 500 S, CONGRESS AVE SIREE [ AGURESS

S-S 20 WEST PALM BEACH FL 33408 5 Gy §i 4P

ML O Delete a: AR S1S Tchangs [ Avdition
- - 01/25/05-30012-011 158 @

STREET ADDRESS - - SIRLET ADORESS

cile S0P T $V-AP

T [ Detete ~ nILE [ Change  [] Addition
NAML NAME

STALET ADDRESS SIRFFTADGRLSS

ChY-Si-2e 7 R sy Bp

iyt 7 oelete THLE [T change [ Addition
NAME NAN

STREFT ADDRESS STREFT ADDRESS

GIFY-ST-2P et 7

1 . 3 velete ! [ change [ Addition
NAME NAME

SIRTFT ADDRESS STREEF ADDRESS

GiY ST 2P fly .S 7w

T3 ] Deiste [ [ change [ Addition
NAME RAME

STRELT ADDRESS STREF] ARDRESS

Gl 57 2IP UL ST I

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further cettify that the information
indicated on this report ar supplemental 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

of the corporation or the rece
changed, of on an attachmg

SIGNATURE:

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iith an address, with all other ke empowered.

/20,05 SL(-LCFESY

7 SBNATURE AND TYPED DR PRINTED NAME DF SIGNING GFFICER OR BIAECTOR

Date Daytrne Phone §




