2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED” " °
Apr 29,2008 08:00 AN

DOCUMENT # 646954

1. Entity Nams

MALZ BROTHERS AUTO SALES, INC.

Secretary of State

Mailing Address

3618 E KERRY LANE
INVERNESS, FL 34452  US

Frincipal Place of Business

3618 E KERRY LANE
INVERNESS, FL 34452 US

DO NOT WRITE IN THIS SPACE

ATLRRRRYORIIDT ERETRATHIT

04212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1956364 Nat Applicable
ifi ; $8.75 Additional
5. Certificate of Siatus Desired 0O Fee Required

6. Name and Address of Current Reglstered Agent

MALZ, KEITH ALLEN
3618 E KERRY LANE
INVERNESS, FL 34452

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this stalement for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, typad or prnted nama of rogisterad agant and bite ! applicable

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wlil he §550.00 Trust Fung Contribution

9. Election Campaign Fiqancing

{NOTE. Regislarad Agant signature required whan reinstating) DATE
$5.00 MayBe | | moeen U
Added to Fees OOcang3125)

LIS P2 s—mann -0 2 150, ()

10. OFFICERS AND DIRECTCRS ]

TITLE STD

NAME MALZ, ELECNORE
STREET ADDAESS | 3618 E. KERRY LN,
CITY-ST-2IP INVERNESS, FLL 34452

TILE PD

NAME MALZ, KEITH ALLEN
STREET ADDRESS | 3618 E. KERRY LANE
CITY-ST-2IP INVERNESS, FL 34452

TITLE

NAME

STREET ADORESS
Ciry-gT-.2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2F

TITLE

NAME

STREET ADDRESS
CITY-83-2P

TITLE
NAME
STREET ADDRESS

Cily-S1-71P .

DO NOT WRITE
IN THIS SPACE

13N

4 I Y
doet O SV ‘LN
Tl gy . B hy . s T, . Yon

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowsred.

SIGNATURE: SIGNATURE AND TYPED O;m E%OMM[M”‘Z 0¢-a sw 353_7%

FFICER OR DIRECTOR

Date Daytime Prone #




