2000 UNIFORM BUSINESS REPORT (uﬁn) FILED

DOCUMENT # P980000B3265 Y retary of State

PALMER'S AUTOMOTIVE, INC. ' 05-07-2000 90021 050 ***150.00
Principal Place of Business Mailing Address
722 NORTHLAKE BLVD. 4328 HUNTING TR.
LAKE PARK FL 33408 LAKE WORTH Fi. 33467-3504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ty City & Stat 4. FEI N Apoied F
ity & State ity & State ' umber polied For
65-0875w8 Not Applicable
- - c —
Zip Country Zip ountry 5, Certificate of Status Desired O 38'75 P_\dd‘.tlonal
P N A U (S, o e [ S-S e __FeoBequred = _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, RICHARD Street Address (P.Q. Bax Numbrer is Nct Acceptalile}
4328 HUNTING TRAIL
LAKE WORTH FL 33467
City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE
‘ Signalure, typed or printed name of registared agent and titls f applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Aided to FZ‘;S
| (See criterla on back) a Make Check Payable to Department of State ¢
}ji. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TimLE PD 7 oelete TIE O changs ] Addition | §
G PALMER, RICHARD HAME >
smeeT ADoress | 4328 HUNTING TR. STREET ADDRESS I
orv-si-zp | LAKE WORTH FL 33467 CITY-§-2P
T
TITLE VPD [ Delete TILE [ change [ Addition | <
NAME PALMER, MARLENE NAME
smeer AboRess | 4328 HUNTING TR STREET ADDRESS
omv-stze | LAKE WORTH FL 33467 L or-stze - e - o
- TTLE 7 Detete TITLE ] Change [ Addition
NAME NAME
‘ STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-ZP CITY-ST-2iP
TITLE O Delete TITLE (Jchange [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
e [ Deiete e - [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | 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 report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 1211
changed, or cn an attachmaplwith an addrass, wj t like empowered.

- SIGNATURE:
‘ SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




