FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State

chn)ugu?mMENT # P97000077324 04-24-2006 90360 008 ***158.75
ﬁ\q%TO & TRUCK SALES, SERVICE, USED AUTO PARTS,

Principal Place of Business Mailing Adcress
6500 GEORGIA AVE. . PO BOX 19128
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33416 B un 23 BB 9

srosarme o Tosgamag oo NN

\S4T_NocH €la. Mapgo,

Suite, Apt. #. elc.

By ;0 Saide 3

Suite, Apl. #, etc. 04072006 Chg-P CR2E034 (11/05}

ot Batm Bocck E1. 15657 Oaln Beach /. | * soorrorse ]

2ip Country Zp Country - N $8.75 Additional
33 [_)0 q M, S ﬁ 3 aL}/ (o l/{, S ” 3. Cerlificare of Status Desired m/ Fes Roquired
6. Name and Address of Current Registered igent 7. Name and Address of New Registiered Agent
Mame

ROGERS, ERSKINE Il PA
3398 PGA BLVD Street Adgdress (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL lTip;Code

8. The above named entity subrnits this siaiement lor the puipose of changing its registered office or registered agent, or bolh. in ihe Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE
Signatre typid o prnted name of (eGEIER Agent and tae € appticabie {MNOTE. Pegistersd Agent Signatie requied when renstating) OATE
" 8. Election Campaign Financing 55_00 May Be
FILE NOW!!! FEE IS $150.00 i
Trust Fund Contribution. [0  AddedtoFees
After May 1, 2006 Fee will be $550.00
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TIMLE \L Presi Aewd i Mange {1 Aduizion
NAME MESSINA, KELLIE E NAME Messiva Helie
STREET ADDRESS | P.O. BOX 19128 STRETADERESS | ¥ O Box 14 (&
SiTy-41-21P WEST PALM BEACH, FL 33416 ciry-st-zip west —PAIM Bea_utr\ -ﬂ L3 /G
TTiE 1 pelete HilE Pre s Bent O Crasge  Hecttion
NRME NAME “Dopﬁ”) Messie?
STREET ADDRESS SIREET ADORESS | "Poo. By e (4 |5
CITY-$1-21P § cnveseae we ST Pa fin B(cujr\ 'F[ .
TTLE [ petae 1LE O change [ Acdition
NAMIE NAME
SIREET ADDRESS STREET ADDRESS
LY-$1-2P Gy -55-2F
TILE [ Dutete g e [ Guange [ Accition
NAME NAME
STREET ADDRESS STREET ATURESS
Cmy-s1-217 CHY.ST-BF
Hne [ oclete nE [ crange [ Acdition
NAME NAME
STREET AUORESS STREET ADDRESS
CY-§T-7P Cy-gi-2
TLE O Delee HiLE O crange [ Aduition
NAME NAME
STREET ADDRESS SIREET ABDRESS
oTv-£T-7P CIIY-81-2IP

12. | hereby cextify ihat the informaiion suppliea with this filing does not qualify for the exemplions contisned in Chapier 119, Floriaa Stawutes. | lurther cernify that the information
incicated on this report or supplemental report is irue ang accurale and that my signature shall have the same tegai effect as if made under oalh; that | am an officer or cirector
of the corparation or the receiver or lrusiee empowered (o execule this report as required by Chapter 607. Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an adetess. with all other lixe e."rlpowered.

SIGNATURE: Lt . MWugoena  Pele £, Messina Y-13-pb 501~ 296-511F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime F’hﬁk_f_ ,Z.




