2006 FOR PROFIT CORPGHRATION

ANNUAL REPORT (AR}

DOCU

1. Entity Nerme

M}ENT # P97000049116

AUTO PLUS OF THE PALM BEACHES,

INC.

FILED
Mar 30, 2006 08:00 AM
Secretary of State

Fringipal Place of Business

Mailing Addrass
570 SOUTH DIXIE HIGHWAY H70 SOUTH DIXIE HIGHWAY
LANTANA FL 33462 LANTANA FL 33482

R Rt

2. Puhcpal Place ot Busingss

3. Maving Address

- 3
Sune, ApL B, el Suite, Apt. ¥, alc. 1st MOORE CR2EC34 {10/05)
City & Swae City & Slate &, FE) Nurnber Appled For
{ 65-0756733 Nat Applicable
e Cauntey ap Counfry 5. Cenilicate af Status Desired O $8.75 Additional

B Fee Required

5. Name and Address of Currerd Reglistared Agent

7. Name and Address of New Regisiered Agent

NOSKER, HARLEY E
§317 WINCHESTER WOQDS DR
LAKE WORTH FL 33463

MNams

z
B

Street Addrasg (PO Bax Numbar is Not Acceptable)

City

FL ; Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above named entity submits this statement for he purposs of changing #ts regisiered office or registared agant, ar bath, in the State af Flarida. [ am familiar with, and accept

Sigrumure, YRS ar pLAEd ndne Of regesterad agent and tide f apgpiicatia

—

* -FILE NOW!I! FEE JS $160.00 , .
.. Alter May 1, 2005 Fee Wil Be §550.00 ... .
Make Check Payable to Florlds Departient of State |

{NOTE Regeicred Agent Siqnat:ie reauned when feasiatmg) fu; 03
9. Eiectior Campaign Financing $5.00 May 8¢
Trust Fund Cantcibution.  £3  Added to Fees

1a. ] QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 50 OFFICERS AND DIRECTORS IN 11
Tkt cp T Detele TIE UOOnnn4as1 13 I Crangs [ Addilion
ke NOSKER, HARLEY E. - NAKE 04/12/06-30071)-023 150.00
STRIES ADDRLSS 6317 WINCHESTER WOODS DR STRECT ADDRESS
oYL 8T 2P LAKE WORTH FL 33483 - CiTY-§T-2p
e 1 Delete TILE 3 Chaspe (3 Addilion
PAMT NAME
STREET ADDRLSS STHitL} ADDRESS
Cove-S1-21P CIFy-ST-7IP
s ] petets TR O Sange T Addion
NAME ey
STREC| ADURESS STHCL T AQGRESS
CUry-ST-2P CITY-St- 2P
1% 7 petete WIE [ Change [T Addition
RAME HAME
STRECT ADORISS STRECT ADDRESS
LITY-5T-2P LIy -55-2
e L3 peiste WE D) Changa [T Addition
HAML MAME
SIREL f ABDAESS SIfELT ADDRESS
CITY-ST- 717 Y- ST- 1P
HILE 3 Dalcta HiL O Change [ Addition
NAME NANE
STRETS AGORTSS STREET ADGRESS
| oav-seap CIFY-57- P

12. | hereby cerlily thal the infarmation supplied with ts fiing does not qualify for the exemplions certamed in Section 118, Flarida Statutgs. 1 further certify hat the information
inthcaled on s report or supplemental report is true and accurate and that my signature shall bave the same }eljga) sliact as It made under oath, that L am an officer or diractor
of e corporaton o the receiver ar trustee empawered o execute (s report as raquired by Chapter 807, Fior

if changed, or on an alachimeal with an address, with ail other like empowerad.
SIGNATURE: dj’?L“_

a Slalutes; and that my name agpears in Black 4 or Blagk 11

/a&

3//1. 7 52»/’.(%*77

S AT E AN YRR (i TINTES BMAME ME SIS MEFIRTR B PYOE T

Tty Pyt e o

[

.y




