Fii_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 46954

1. Corporation Name

MALZ BROTHERS AUTO SALES, INC.

Principal Flace
% KEITH ALLEN

3399 EAST SULF TO LAKE HIGHWAY
INVERNESS FL 34453

of Business
MALZ

Mailing Address
% KEITH ALLEN MALZ

3399 EAST GULF TO LAKE HIGHWAY
INVERNESS FL 34453

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 040 ***150.00

NIV ARRDM G

DO NOT WRITE IN Tt IS SPACE

us us 3. Date |corporated or Qualifed
12/03/1879
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1956364 Not Applicable
Sui #. etc. Suite. Apt. #, etc. . it
uite, £pt. . elc e Ap e 5. Certifcate of Status Desired | $8.75 Add.monal
E] ;l Fea Required
City & 1tate City & State &. Electicn Campaign Financing A $5.00 say Be
2—3‘ E Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the cusrent year intangible
m ,E' g‘ [El Personal Property Tax. 00 Yes INo
9. Name and Adtlress of Current. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MALZ, KEITH ALLEN 82| Street Address (P.O. Bo:: Number is Not Acceplable)
ddress (P.O. Box: Number is Not Accepiable
3399 EAST GULF TO LAKE HIGHWAY ree P
INVERNESS FL 34453 83
84; City F L 85 Zip Code

SIGNATURE

11. Pursuzint to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named ct f
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion's board of Jirectors. | hereby accept the appointment as
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Florida Statutes.

rporation submits this statement for the purpose of changing its 1egistered

registerad

Signature, typed or printad ni me of registered agen- and tite if applicable. INOT E: Registered Agent sigi toq lired when DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD ] DELETE 11TIME [JChange [ Addition
NAME MALZ, ELEONORE 1.2 NAME
sireeTanoriss, 3618 E. KERRY LN. 1.3 STREET ADDRESS
CITY-ST-2ZIP INVERNESS FL 34452 14 CITY-ST-2PP
TTLE _'_PD [ DELETE 24 TILE [JChange [} Addition
NAME MALZ, KEITH ALLEN 22 NAME
_streetapress| 3618 E. KERRY LANE_ e WssTREETADDRESS | I . e
CITY- 5T-ZIP INVERNESS FL 34452 2 AGITY-$T-2P
TITLE [] DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TITLE [ DELETE 44 THTLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-8T-2P 44 CIY-8T-2ZIP
e [ DELETE 5.4 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE §5 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-5T-2IP
TITLE [ DELETE 81TITLE [C1change ([ Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-ZiP

14. 1 herety certify that the informa ion supplied with: this filing does not quatify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report or suppiemental annual report is true and accarate and that my signattire shall have ths same legal effect as if made uider oath; that} am an
officer ar director of the corporation or the receiver or truslee empowered to 2xecute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with z(l other Itke empowered.

SIGNATURE: /Z&ﬁm& ’7%/; =
SIGNAT!IRE AND TYPED OR *RINTED NAME OF SIG Cl

E 1 OR DIRECTOR

LEONOL L S A=

_ R ~FF

Daytime Phene # —

) 70%p -
AT

LY

0488955

CR2E034 {11/98)




