Apr- 26 04 02:01p ALAN PASTOR CPA

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

5

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90285 009 ***150.00

| DOCUMENT # P99000092131

1. Entity Namea

AUTOMOTIVE EXPERTS OF PALM BEACH, INC,

Principal Place of Business

275 SWMONTEREY RD
STUART, FL 34994

Mailing Address

275 SW MONTEREY RD
STUART, FL 34994

A T

POTTER, WILLIAM A 1l
4 PERRYWINKLE CIR
STUART, FL 34995

2. Principal Placa of Business 3. Mailing Address
Sutte. Apt. ¥, etc. ke, Apt. #, atc. '
uite. Apt. B, etc Sutte, Ap 04232004 Chp-P CR2EC34 (10/03)
City & Slate City & State 2. FEl Number Appiied For
65-0854000 Not Applicable
<ip Country Zip Couni_ry - ~5. Cerlificate of Status Desirgd [ $B'75'Admm’n3'
e e R B R - Fee Required
€. Name and Address of Currgnt Ragistared Agent 7. Name and Addross of New Reglsterad Agent
Name

Street Address (P.O. Box Number Iz Not Acceptable)

’_Crty

FL] Zip Code

ihe obligalions al ragisierad agenl.
- BRI R 4T

. i

RERTIVTI Ty te T R

B. The above named entity subinils this statement tor the purpose of changin

a8

g its registered affice or registered agent, or both, in the State of Flarida, . | am familiar with,
L o . oty L.

and accept
S G

. o .
v A TR A

. SIGNATUR

Signature, tyned of printad name & register

ud agent and (ke if applcable.

(MOVE: Regislered Agent signat
* 1

re raquired wihen reingtating)

" “FILE NOWIIl FEE IS $150.00

§. Election Campaign Financing |

$5.00 may Be

7' After May 1, 2004 Fee will be $550.00 Tyt fund Conibution. ~~ LJ  AddedtoFees | _. e "
10. OFFICERS AND DIRECTOR 11. ADDITIONS/CHANGES TO OFFIGERS ANU DIRECTORS N 11 -
TITLE PT [ pelete TLE [ ctesge {3 Addition
NAME POTTER, WILLIAM A 1li NAME . :

STREET ADORESS | 4 PERRYWINKLE CIR STREET ADDRESS
TTY-5T-2IP STUART, FL. 34996 CITY-ST- 2P
I VS {1 patene TITLE O change [ Aduilion
[ NamE =~ POTTER, DAWN MARIE NAME
STREET ADDRESS | 4 PERRYWINKLE CR STREET ADDRESS
CIY-S1-29 STUART, FL 34996 CITY-ST- 29
TiME (3 telets TITLE [ Chage [ Adeition
HAME - - NAWE - -
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CRY-SI1-7IP
e [3 oelets TMLE [Jchange [ Addition
NAWE _ NAME
| seeT ADbRESS STREET ADDRESS
CITy-S1-2P CITY- 57-2ip
TITLE 1 Detets TITLE O change [ Addilion
HAME HAME e -
STREET ADDRESS |1 . | X » STREET ADDRESS e woae ! .

“gmy-ar-ze- -1 - T S R QITY-S7- 7 - - i
mie © _ - i . Dot o, oo TME T ke 7 Change [ Adgitlon |
AME T [ Lo ¢ MAME ;0 ANV .

NAME * wlvu o P 2 ettt s W - . P
STREET ADDRESS . _|) srmeevancness | .. - .
CIY-ST-7 e e e o T T L envstze s e o e h

12, ) berebdy certi
‘indicated en

that the information sUpplied with this fi

ith a!

ling doas not qualily for the exemplion sialed in Saclicn 118.07

Is repert Of sUpplemental report is rue and accurate and that my signature shaff have the sams legal e
of the corporation of the receiver or lrustae smpowered Lo execute 1his report as required by Chapter 807, Florida Statutes; and that my name appa

i other like empowored.

Lo o) &1 v

{13

ect as If made under cath; that | am an officer or director

)i}, Florida Statules. | further certify that the information
ars in Black 10 or.Block 11 1

HE PR 2l

+  ¢hanged, or on an anachmem:vijh an addy«
SIGNATURE: X__ Il Vit -

ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

S -pf HA-

Daywe Prusw ¥




