FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPPF:;)HF)‘}ION g FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|w5|or:ccr:Fag:):Po:Znorqs S C Cretal'y 0 f S tate

DOCUMENT # 646954 (8)

1. Corporation Neme

MALZ BROTHERS AUTO SALES, INC.

RO

Principal Place of Business Mailing Address
% KE(TH ALLEN MALZ % KEITH ALLEN MALZ
3399 EAST GULF TO LAKE HIGHWAY 3399 EAST GULF TO LAKE HIGHWAY
INVERNESS FL 34453 INVERNESS FL 34453 DO NOT WRITE IN THIS SPACE
us Us 4. Date Incorporated or Qualified
12/03/1979
2. Principal Place of Business 28, Mailing Addross 4, FEI Number Applied For
21 28] 531956364 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -
vle. Ap #e ulte. Apt. #. elo 6. Cortificate of Status Desired O $3.75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ] 5] Trust Fund Contribution | Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 ;9" ?({I Personal Proparty Tax due June 30. Bves Owno
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
MALZ, KEITH ALLEN B1) Name
3389 EAST GULF TO LAKE H'GHWAY 82| Stree! Address (P.O. Box Number is Mot Acceptabls)
INVERNESS FL 34453
83
84| City FL Iss Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statites, the above-named corporation submits this staternent for the purpose of changing its regislerad
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed o prinled name of regislered agenl and Itlo if applicable. {NOTE: Reglsiared Agenl signalura requirad whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE F:A]) ] DELETE 11 TITLE T Change L] Asdition
HAME MALZ, ELEONORE 1.2 NAME
streeTaponess | 3618 E. KERRY LN, 1.3 STREET ADDRESS
CiTY-ST-2IP INVERNESS FI, 34452 1.4 CATY-5T-2F
THLE PO ] DELETE 21 TITLE [T change %] Addition
KAME MALZ, KEITH ALLEN 27 NAME
sweeraporess | 3818 E. KERRY LANE 2.3 STREET ADDRESS - e
CITY-ST- 2P INVERNESS FL 2 4 CITY-5T- 2IP 31”.[52
TIE [ oeeEte 31 THLE O chenge 3 Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GCITY-§1- 2P 3.4.CITY-8T-21P
TITLE [ DELETE 41TTE CJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$T-2P 44 CITY-51-21P
TME ] DELETE 5ATITLE Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY-ST- 2IP
TILE (" oELETE 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 54 GITY-5T-71

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this annual rapon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.
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