2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90106 024 ***150.00

FILED 3
E

DOCUMENT # P01000017354

1. Entity Name

MORAVA AUTO INC.

Principal Flace of 8usiness Mailing Address
2908 CLARK RD.. #10 2%08 CLARK RD.. #10
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1086276 Not Applicable
Zi Counts Zi Count
P ouniry ® ountry 5. Certificate of Status Desired O $B 73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme }
e ———— e

'~ GARDI, LES'CPA T T ) Street Address (P.O. Box Number is Not Acceptable) ~ o
7061 S. TAMIAMI TRAIL ’ 1

SARASOTA FL 34231-5559

City FL Zip Code

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 obligations of registered agent,

SYaSNATURE

"'{" Signature, typed or printed name ot registered agent and title if applicabla. (MNOTE: Registarad Agent signalure raquired when reinstating) DATE

7 FILE NOW1! FEE IS $150.00 ‘ - )

Q' After May 1, 2003 -Fee wlll be $550.00 N ) & Erlﬁgfgﬂn%aéﬂopﬁ‘r?suﬁgf rend O fdsd'e%(:ohéae);sB Ny

Make Check Payable to Florida Department of State

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

MLE P [ Detete TMLE [ change ] Addition %

NAME BLAHACEK, STANISLAY NAME ]

streeT Aporess | 2908 CLARK RD, #10 STREET ADDRESS , 3

CITY-ST-2IP SARASOTA FL 34231 CITY-S7-2IP 2
- ; o

TITLE VP O Delete TITLE [ cthange (3 Addition %

NAME BLAHACKOVA, HANA NAME :

sTreeT ADDRESS | 2908 CLARK RD, #10 STREET ADDRESS ‘

CITY-ST-ZP SARASOTA FL 34231 CITY-ST-ZIP .

TILE O pelete TITLE [Jchange ] Acdition

NAME NAME

STREET ADDRESS " _ . |} seeeT ADDRESS e e e e -

CITY-ST-2P - TETTEm ot oo - TR omv-st-op

TITLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE [ Delats TILE © [Dchange ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O Delete THTLE [Ochange (3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exernption 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 legai effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook Mif
changed, or on an attachment with an addrass, with all alef like empowered.

PREUDENT
SIGNATUR EQUREE0w miovwacer /O3 (aHOR3-0189

SIGNATURE AND WPEWJNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylima Phona #



