235 FOR PROFIT CORPORATION
Fo ___ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000013806

1. Entity Name
PALM BEACH AUTOCARE, INC.

Secretary of State

T

Principal Place of Business Mailing Address

Mar 02, 2005 08:00 AM

3160 SHAWNEE AVE ~3160 SHAWNEE AVE
WEST PALM BEACH FL 3340% WEST PALM BEACH FL 33409
p——— e — - . : -
Sulta, ABL ¥, 606, — Sutte. Ao, #, slo. ' 15t MOORE CREE034 (10/04)
e R, PR . i o . .
City & State City & State 4. FEl Number Applied For
- oo o —- e - . - 65-0817343 Nt Applicatle
Zp Country Zp Country _l_ 5. Certificale of Status Desired [} g‘g‘g‘g lﬁfed;“o"a]
&. Namo a;;d,;!\-ddress of Curren! Ragistered Agant — 7. Name and Addres-s of New Registerad Aganf _
Nama
3M 1%%%'# E\?{NJ&ME\?E Streat Addree'.s {P.C. Box Nu_mber 15 Not Acceptable)
WEST PALM BEACH FL 33409 —
Ciy FL ( Zip Coda

Ed == e - iz - - - -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of registered agent.

SIGNATURE i gme =

- = mov . L
Sgnatwe. typad or printéd name of registerad agen and alle f applcab's (NOTE. Hagislored Agant signatw e required whon rainglating) . BATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 ]
Make Check Payable lo Florida Depariment of State

9. Election Campaign Financing ~ $5.,00 wMay Be
Trust Fund Contribution.  [J Added to Fees

SRR A e NI - e o =
10. e JFFICERS AND DIRECTORS - 11. . ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE P CTpotets .. B miu DO change  J Addition
NAME MACALUSOQ, JAMES ' NAME )
STREET ALCRESS 210 RIVER BLUFF LANE SIREET ADDRESS 03 ;gg??g‘?_@ggg?ﬁ D2t 150. 0
oiv-st-2p |ROYAL PALMBEACHFL 33411 N IR e i )
THLE VP O oelete ~ § e [Tchange ) Addition
NAME MACALUSO, ADRIENNE NAME
STREET ADDRESS | 210 RIVER BLUFF LANE STREET ADDRESS
oy S1. 2P ROYAL PALM BEACH FL 33411 L _f wivsre ) _ )
T E [ palete ILE Clohange ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-SF 1R ) . Rt » _ .
HILE O petete {ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P o  Fomvesie o _ .
e [ Deete THLE [change [ Addition
HAME ) HAME
STREET ADORESS STREET ADDRESS
CiTY.5T. 27 . —_— - CIY-51-2p _
it T Defete e [ change [ Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CITY-ST-21P — . P orest-me

12. [hareby cerﬁm.that e information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! 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 receivar or tustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered i

SIGNATURE: _ N VS {SIGSRY
HE AND TYPED OR PRIWED NAME OF SIGNING OFFICER CR DIREC

) L0
Daytema Pheng #




