. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000046819

1. Entity Name
ST. CYR AUTOMOTIVE EXPORT, INC.

Mailing Address
. PO BOX 8784

Principal Place of Business

5170 EADIE PLACE
WEST PALM BEACH FL 33407

us

WEST PALM BEACH FL 33407

2. Principal Place of Business _. 3, Mailing Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

I

(i

Il

Susite, ADT #, alc. . Suite, Apt. #, etc. 7 1-51: MOORE CR2E034 (10‘]04)
City & State T Clty & State B 4. FEl Number Applied For
65-0677657 Not Applicable
Zip Country ’ Zip Country " - $8.75 aaditionat
8. Cartificate of Status Desired E/ Fes Flequired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstersd Agent
— - - Name T -
CYR, FRANCIS SAINT . . e
5170 EADIE PLACE Streetl Addrasgs (P.O. Box Number is Not Acceptabla)

WEST PALM BEACH FL 33407

City

Zip Code

FL

8. The abave named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighanure, typed o prined name of registered agant ard tits it spnkcable

(NOTE Fogistered Agant signatuie raquired when reinslating] =

DATE

FILE NOW'!' FEE [S 3150 09
After May 1, 2005 Fee Will He. $550 60

9. Flection Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. 7] Added to Fees

Make Check F'ayab!e to Florida Dspar:mant of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/O L7 seiets T [ change [ Addilon
AME SAINT-CYR, FRANCIS nAME i ]ﬂﬂﬂww i D':'
STRECT ADDRESS [ 5170 EADIE PLACE STAFET ADDRESS

Ut Wi
Civ-sT-2¢ | WEST PALM BEACH FL 33407 G517 0: f'ffz‘; #05- 9 J002-003 158,75
i o - 7 Detete a [ change L Addition
hAME NANE
STRECT ADDRESS SIREET ADDRESS
CIFY-ST. 2P CITY-ST. 7P
T B o ) 7 ceinte i [ Change  [] Adciion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY-5T. 2P Y- SH IP
1L T ] Gatete e ) [TJchange [ Addition
NAME NAME
STREET ADDRESS CTREET ADDRESS
CfY-ST- 2P CIY-S1- 2P
e - T oetete ¥ »as [Jchange  [J Addition
NAME 1 NAME
STRELT ADDATSS STREET AUDRESS
CITY.ST.2IP CY.ST- 7P
L o CJ peiete m Chctange [ Addifion
HAME NANE
STREET ADDRESS SIREFT ADORESS
CITY.ST-21P CNY-ST-2IP
12. | hersby certify that the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated en

changed, or on an attachment with an address with all other %

SIGNATURE:

LA C(S S8

FFICER OR DIRECTOR

is report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dizector
of the corporation or the tecaiver or frustee empowsted 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cqmn.Oyn BYblo L 42 654 61

empowered.

Dara Daytine Prhona #




