FILE NOW: FILING'FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . . Katherine Harrls
ANNUA!L' REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P96000101054

1. Corporation Name

PREMIER MOTORCAR OF PALM BEACH, INC.

Mailing Address

1862 OKEECHQBEEBLVD.
WE BEAGH FL 334034107

Principal Place of Business
1862 OKEEGHOBEE-BLVD. -

WEST PALM-BEACH FL 334094107

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90161 003 ***150.00

A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

———_ LA T

R ~ | _o1oee7
2. Principal Place, of Business 2a. Mailing Address 4. FEI Number Applied For
21 l [l 26 . 1Sk \ ? [=3 02.. 65‘0715014 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N iti
—I P ) —l AP 5. Certifcate of Status Desired 0 $8.75 Add_ntlonal
22 27 ; Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E& b - —Pp, WA 'Bmﬁ =i, a Ua ’?P, wvin ( .?DGM\\ F L Trust Fund Contribution - Added to Fees
2Zip ~€ 117 Country 7 Zip — BooZ. Country 8. This corparation owes the current year Intangible ~
Z’ 5 [ LS H— El 323d10 [—3—01 U SA Personal Property Tax, (Jves liﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s B 81| Name
MURPHY, ALAN M ALbr M. Muepwy
+8689-OKEECHOBEE BLVD. _ 82| Street Address (P.C. Box Number ig Not Acceptable} - .-
WEST-PALM-BEACH FL 334094107 ©S3 EDGEVWATER Da.
83 .
: | ciy ~ 85] Zip Cope
U\J.?A\.M EBC-P-LL\ FLI 238406~

1t, Pursuant to the provisions of Seciie
office or registered agent, ge476th, in the

8(7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby-accept the appointment as ragigtered

agent. | am familiar with_«hd accept the bbligations of, Section 807.0505, Florida Statutes.

SIGNAT'U‘REM' gl 4 / 2 / 99
gnalura, typed of priniéd nama of registered agerlt and bitis if applicable. {NOTE: Regr Agent sig required whan reinstating) o —— DATE ¥ ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CANGE OFFICERS AN DJRECTORS IN 12
TLE PSD [} DELETE 14 TLE e < }Z{hange [ Addition
NAME MURPHY, ALAN M 12 NAME
sreeTanoress| 1862 OKEE BLVD. usreErooress] T $3 EDLE LTI De.
CTY-ST-2P WE BEACH FL 33409-4107 14 CITY-ST-ZP . Parn Weacy Ei.334<b
TME [J DELETE 21TME ’ 7 [Ochange [ Addition
NAME . - - - - 22 NAME - ST ’ T
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2IP 2 4 CITY-S7-2P
TME [ DELETE 3.4 TILE [OChange [ Addition
NAME - 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
CTy-st-2P ‘ 34.CITY-5T-21P
TITLE [J DELETE 41TME [IChange [ Addilion
NAME 4.2 NAME C
STREET ADDRESS 43 STREET ADDRESS )
CIW~ST-iIP 2 44 CITY-ST-2IP
TME - [J DELETE 5.1 TIMLE “[Jchange [ Addition
NAME 5.2 NAME : '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP
TME [] DELETE B.1TITLE [ClcChange  []Addition
NAME - £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP BACMTY-ST-ZIP -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or et attadhment with an address, withall other ike empowered.

SIGNATURE:

aiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

03210

CR2EQ34 (11/98)

SIGNATURI

aytime Phone

Yl cur.

329 - ouf Y



