2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 28,2004 8:00 am

"‘DOCUMENT #‘P990001,0_1U33io
1. Entity Mame - ’ ’
Pl‘_-IARIILY'AUTO BOD_Y:;_QF SOUTH FLORIDA, INC.

ecretary of State

04-28-2004 90190 040 ***150.00

Principa! Place of Business
1

Mailing Address ‘ Jguivvis

. R, N L &
4249 WEST ROADS UNIT B | 4249 WEST ROADS UNIT B ; TN R

WEST PAUM BEACH, FL 33407 - WEST PALM BEACH, FL 33407, — ~ 7| -

: - t N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tl v e o o 65-0962829 Not Applicable
Zi Count Zip "’ " Country o o= e S s RS = P, e | e
® urry ° ouniTy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Atldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

PHANLY, THONGDAM

4249 WEST ROADS UNITB Street Address (P.O. Box Number is Not Acceptable)

WEST PﬁLM.BEAQ’H, FL 33407

. ‘ City FL Zip Code
8. The above named entily.submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . : i
-1 SIGNATURE : N
N o B Signature, lyped of printst name of regssterec agent and litle if zpplicabla. {NGTE: Registered Agent signalure required whan reinstating) DATE
. i ifs . i “1‘ - . —— - . o o | o e o - - - = e
FILE NOWill FEE I8 '§150.,00 |- 8- Fleciicn Campeign Firancing - - =~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to-Fees .o

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D e e O Delete TITLE [(Jchange [ Addition

NAME PHANLY, THONGDAM NAME . _ o

STREET ADDRESS | 4249 WEST ROADS UNIT B STREET ADDRESS

CITY-§7-2P WEST PALM BEACH, FL 33407 CITY-51- 2P . . . -

TITLE O Delete MLE [ Charge []_Addilion

NAME v NAME

STREET ADDRESS STREET ADDRESS '

GITY-ST-2IP GiTY-ST-2P

TITLE T Delete TMLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS o g . -

CY-ST-2P .o e L foomyeste. - o e T

TITLE ’ [ Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CITY-§T-2IP ;

TITLE {1 Delete TITLE {J change  [7] Addition

NAME HAME a0,

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-ZIP

E . . < Oovee M e : D change [ Addilion

NAMEE s |t e NAME :

STREET ADDRESS™ vt o i - || sTREET ADDRESS ;

CIFY-sT 2P o CITY-5T- 2P .

12. i hereby certily that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indeié?atgdcoaltgis report or‘supp:emengljreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empow) to execute this report zs required by Chapter 607, Florida Statules; and that my name apnears in Block 10 or Block 11 it
changed, or oh an attachment with an addrgss, Il other like empowergd. )

T I 4«—%* 9

SIGNATURE: . , ‘

SIGNATURE-KND TYPED O] TED NAME QPSIGNING,BFFICER OR DIRECTOR Date } Daytima Phone #

-~



