. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27,2006 8:00 am

DOCUMENT # P00000055147 Secretary of State
1. Enfity Name 03-27-2006 90255 021 ***150.00
MALABAR AUTOMOTIVE, TRUCK & RV REPAIR, INC.
Principal Place of Business Maiting Address
1533 GEORGIA STREET SE 1533 GEORGIA STREET SE
HAMRARA M0
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1t MOORE CR2E034 (10/05)
City & Stale City & Slale 4. FEI Number Applied For
59-3647449 Mot Applicable
Zip Cauniry ap Couniry 5. Cerificate of Status Desired 3 Eg'gesqgfgci‘uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N N . |
MINCK, MICHAEL Sues A‘::r{eggg%)%!mbe %L‘;}e‘ptaule)
1839 LEMAY DR NE ‘ 11" oy - i
City Code
POL\ma Ay FL | 33805

8. The above namad entity submits thig staternent for the purpose of changing its registered office or registered agent.’or both, in the State of Florida. | arm tamitiar with, and accept

the abligations of registered agent,
o 3/@ /0&

{NGTE Regslerad Age: canpallre requised when reanstahing b 7 DATE

SIGNATURE

Siynaturd lypued of proned name of recnlepe agdng and Gie 1| apphcato

- f .F_“'E NOW”! FEE‘IS_. $f§0;60 A‘ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution. {1 Added to Fees
Make Chec!( Payable to Florida Department of $tate :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ belele TITLE [ Change [ Acdition
HAME MINICK, MICHAEL MAME

STREET ADDRESS | 1839 LEMAY DR. NE STREET ADDRLSS

CITY-$7-7IP PALM BAY FL 32905 CITY-§3-2P

TINLE O celete TTLE J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-ST- 7P

™ir M1 petee un i 7] Change 1 addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CIRY-$T-7IP

TITLE O Detete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TIME 3 elete TITLE ] Change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

ME [ petete TITLE [ Change £ Addision
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-7IP

12. ) hereby certify thal the intarmation supplied with this filing does not gualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurare and that my signature shall have the same legal eflect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Michae! Miniok 3/@6(4 /3&1)41’}05%
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data £ “Daytime Phone #




