_~"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V13841

1. Entity Name

SHAWNEE AUTO SALES, INC.

Principal Place of Business

2933 WESTGATE AVENUE
\SISEST PALM BEACH FL 33409

Mailing Address

11852 54TH STREET N
BOYAL PALM BEACH FL 33411

2. Procinal Place of Business

3 Hai!mg Address

| |

Il

|

I

Jan 27, 2004 08:00 AM
Secretary of State

i

Sute. ADL #, et Sute, At #. el MOORE CR2E034 (11/03)

City 8 State Cuy & State e 4. FEI Number A Appued For
. ~ 65-0320273 ot Al

Zip Counry Zip Country . $8 75 Additional

5, Certificate of Status Desired 3 Pee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Aﬂem
Name
HOLMES, AIMEE J

11852 54TH STREET N
WEST PALM BEACH FL 33411

S

Streat Address {P.C. Box Number is Not Accepiable)}

City

FLW Zp Code A

8. The above named enuly submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flanda. {am farmliar with, and agae

the obligatons of registered agent.

SIGNATURE . - : N
Signaturo. tyeed o proted name of eqistved agent and tite ¢ appicanle. (NOTE. Pegisiored Agert signalur redured When reinstating) DATE
; —
FILE NOW!LL FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
 After May 1, 2004. Fée will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Flonda Department ot State r o .
0. CFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detee THLE [ change [ Ase
NAME HOLMES, DONALD L MAME
~

STREET ADDRESS | 2633 WESTGATE AVENUE STREET ADDRESS fUQU;DﬂBQI 4029
cre-sT20 [WEST PALM BEACH FL 33409 . fonse - 01/27/04-a0005-017 150,00
L VSTD (3 Detete e ! Change [] Al
NAME HOLMES, MILDRED M NAME
STREET ADDRESS | 2833 WESTGATE AVENUE STREET ADDRESS
CiTY-§7-2IP WEST PALM BEACH FL 33409 CITY-5T-2F A
TmE [ Cetee B | TITLE [l Change A
NAME HAME
STREET AQDRESS STHEET ADDRESS
CITY-ST- 2P _ . CITY-ST-2F7 - ) e e
THE 2 Belete TINLE [CJ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ¢liy-ST-2p . . ‘
THLE [ Deiete TIHE [J change [ Additicn
NAMSE NAME
STREET ADDRESS STRECT ADDRESS
CITY-51. 2P CITY-ST-2¢ o -
TME [ pelete TLE [ Change  [] Additios
NAME NAME
STREET ADDRESS ﬂ STIAEET ADGRESS
LITY-$7- 2P CITY-5T-2IP

12. | hereby certify that the mformat:on supplied with this f‘n

ctoes noi quanfy ror the exemption stated in Section 119, 07(3]0) Florida Statutes. 1 further certify that the mformauon

indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that t am an afficer or director
of the corporation ©r the receiver O frustee empowered to executs tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. elba\,m (m\\“b%a ‘Z\SG\

changed, or on an attagment with an ddress wi
SIGNATURE: &Nuj}

A

=5

i} pther like empowered.

WGNATURE AND nf’lnzo OR PRI

E OF SIGNING OFFICEROH DIRECTOH

Paytime Prane ¥ it




