2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P6000031598 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
PALM BEACH MOTORING ACCESSCRIES, INC.
Principal Place of Business Mailing Address T
617 S.E. CENTRAL PARKWAY - 817 S E CENTRAL PARKWAY
STE. 117 STE. 1
STUART FL 34994 . STl UART FE 34594 .
Suite, Apt. #, ete. Suite, Apt #, efc - ' MOORE CR2E034 (11/03)
Cry & State City & Stale § 1 4. FEI Number Applied For
65-0675569 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desred O ?ese';gq Sggdm*mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ 1%[(5 E’ EEP%EE;L PARKWAY Street Address {P.O, Box Number is Not Acceptable)

STUART FL 34394 —=

City FL Ez‘p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S :
Signalure, typed of printed rame of regsterad agoat and title ¥ apphcab'e {NOTE. Registared Agent signature required whon ralnstating) DATE
FILE NOW!!! FEE IS $15000 . _ . A
: 9. Electicn Campaign Financi

" After May 1, 2004 Fee will be $55O 90 - Trist Fund Cc?nL!rsi?butilcm.nC " | fc%e?i?oh;?;?e
Make Check Payable o Florida Department of Slate ’ :
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PSTD ] Delete TITLE . [ Change  [J Addition
NAME MCKEE, ROBERT S - IUUUDBHD"-}‘{EG
STREET ADSRESS | 617 S.E. CENTRAL PARKWAY STREET ADDRESS 0241 LA4-80012-010 150, 0
CITY-ST-21p STUART FL 34594 - CiTY-ST- 2P
TITLE 7 Delete e O Change ™ [] Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-81. P
THLE O belee TLE {JChange [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-SY- ZIP ~
THTLE [T palete THLE Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oY -ST- 2P CITY . ST- I
THLE [ Dalete HITLE [F Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TE 1 Detete TITLE [ Change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51- 21 £y -ST-2P

12, | hereby certily that the information supplied with this filin: g does not qualify for the exemption stated in Section 119, 0753)(’ ), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my sighature shali have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recesver ar trustee empowered (o execule,
changed, or on an attachment wj address, with all gher lik

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
mpoweared. - .

TYPEDTIR PRINTED'NAME OF SIGMING OFFICER OR DIRECTOR Davtime Phona &




