FILED

.~ ‘2005 FOR PROFIT CORPORATION ~ Apr 07,2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # PO0000055147 oI
1. Enlity Name

MALABAR AUTOMOTIVE, TRUCK & RV REPAIR, INC.

Principal Place of Business i _M;iling Address
1533 GEORGIA STREET SE 1533 GEORGIA STREET SE

PALM BAY, FL 32907 ' - PALM BAY, FL 32907

—_— RN AT M

01282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e IR

59-3647449 Not Applicable

Lo ) L . . $8.75 Additonal
o ) . §, Certificate of Status Dasired 1 Feo Required

6. Nams and Address of Current Ragisterad Agent

1835 LEMAY DRAE ——— DO NOT WRITE
PALM BAY, FL 32905 : IN THIS SPACE

8. The above named entily subrrits his statement for the purposa of changing Its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE — e — - - -
Sigratuze, yped o printad name of ragisiered sgenl and tle T aplicatle. (NOTE Registerad Agaal s/gnatui required whan reinatating) DATE
9. Election Campeign Financing $5_00 May Be
Aftef %Eyﬂl?%%sﬁffelvsﬂ?ﬁsg '3250.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS [
e D
NAME MINICK, MICHAEL Hononi2a24e1
sTReeTACDRESS | 1839 LEMAY DR. NE ‘ 080 AS-BO0YE-005 150,00
cm-st-z¢ | PALM BAY, FL 32805 ' -
TImLE N -
HAME
STAEET ADDRESS
CITY-8T-2P
TTLE B
NAME

v DO NOT WRITE
o | IN THIS SPACE

HAME
STREET ADDRESS
Cire - §7-21p

FITLE

NAME

STREET ADDRESS
CIy - §7- 21

UE
NAME
STREET ADDRESS

CITY-57-21P

12, | haroby certify that the information supplied with this filing does not qualily for the exempticn stated in Secticn 1 19.0753)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporsation of tha receiver or trustee empowerad to exascute this repon as required by Chaptar 607, Florida Stalutas; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all olxg) like smpqwered.

SIGNATURE: i m,fm:.é 2 /Aé&‘”

WE UF SIGNING OFFICER OR DIRecTER Cale Caylime Phorie #




