- — FILED
Jun 02, 2002 8:00 am

< ]

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # PO0O000055147 : 05-06-2002 90212 033 ***150.00
1. Entity Name
MALABAR AUTOMOTIVE, TRUCK & RV REPAIR, INC.
Principal Place of Business Mailing Addrass
1533 GEORGIA STREET SE 1533 GEQRGIA STREET SE
PALM BAY FL 32907 PALM BAY FL 32007
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N?gﬁlTE IN THIS SPAC
» B 76y 740
City & State City & Stato 4. FEI Number . “ |_lApplied For
Not Applicable
Zip Country Zip Country - ) 58.75 Additional
o e _ . 5. Certificate qf Status Degnrad D Fee Roquired
6. Name and Address of Current Regiatered Agent - __7- Name and Addrsas of New Registared Agent il
iy mny. g e e gy S e Nae S S e e e e T e e T e e
MiNi
—HMINCK, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
1839 LEMAY DR NE
PALM BAY FL 32805 .
Cly FL Zip Code
B. The apove nsrn:ad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
a Wit s b
SIGNATURE
.__; Signanre, ypad o peimed name of reglewned agant and ttie 4§ applicabla. {NOTE: Ragisterad Agent signalune requirad wher rinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | . X
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10 ?rﬁ:: :&ag:f;?: ml'-;:nc o O fs'oom",':?;f‘
{Sea criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me o - [ A O Deete [ Ghange [ Addition g
NAME MINICK, MICHAEL NAME : - . &,
STREETADORESS ( 183G | FMAY DR. NE STREET ADDRESS §
CITY-ST-2IP PALM ?mw FL 32905 CiTY-§1-2P ‘ §
L O Delste TnE ) Dicharge [ Addition [ O
NAME
STREET ADDRESS
ciY-§7-2p -
= .Dbem- - PTlTl:E T R T S T A T el -D'é’én&y ”Dw“"-u-n L=
e = ——— e et ] :M"-—-—""‘- a—— T = et —— = “‘-_’—‘—___' T e o — — mS s
STREET ADDRESS
CITY-ST-2P
O oelete [ Change [ Addition
STREET ADDRESS
CITY- ST- 2P
me ) ] pelete [ Change (] Addition
NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cmY.sT-7p .
TITLE . [ el TIiE CIchange [ Addition
MAME NAME
STREET ADDRESS | | STREET ADDRESS |
CIrY-S1-2IP oo : CITY-SF-21P '
13. | hereby cedlity that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustas empawered to execute Ihis report as required by Chapter 807, Florida Statutes; gnd thal gry name appears In Block 11 or Block 12 if
changed, or on an attachmant with a oedr s, with all giher ika empowered. &, n / '
M . ’ 1
LI 174 P < o, , |
SIGNATURE: ___//fliedy e/ Hao/ol  bn)asl- _
] i OF saNNg BFRCER OR DIRECTOR / ?u Y Daytime Phiony # A I
L




