FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000081258 05-05-2008 90252 008 ***150.00
1. Entity Name
PALM CHRYSLER PLYMOUTH JEEP-EAGLE, INC.
Principal Place of Business Mailing Addrass q gvarivv
515 N FLAGLER DR 515 N FLAGLER DR
STE 808 STE 808
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
N IR RAD AL YRR ORI
Suite, Apt. #, etc. Suita, Apt. #, eic. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
59-3402385 Not Applicable
Ze Country Zp Country 5. Cerificate of Status Desired | Eese-gigf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

FHS CORPORATE SERVICES INC.

660 U.S. HWY AVE. 3RD FLR Street Address (P.0. Box Number Is Mot Acceptable)
NORTH PALM BEACH, FL 33408

City FL I Zip Cods

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

SIGNATURE
Signature, Typed of prinled name of registered agent and title il applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
IME DPS O petete TMLE O Change [ Addition
HAME CUILLO, ROBERT S NAME
STREET ADDRESS | 515 N FLAGLER DR STE 808 STREET ADDRESS
CITY-5T-27 WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME HOTARY, MICHAEL NAME
STREET ADDAESS | 515 N FLAGLER DR STE 808 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL. 33401 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmLE [ pelete TMLE [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TMLE O Delete THLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§7-2P CITY-57-ZiP

42. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 tha corporation or the receiver or trustee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an address_a#th all other like empowared.

SIGNATURE: . Fresurer Meloel, %?4»1, s f-fﬁe? AP e

SIGNATURE AND wﬁzwnnhsn NAME OF 8IGHING OFFICER OR DIRECTOR Daytime Phone 4




