2005 FOR PROFIT .CORPORATION

ANNUAL REPORT

DOCUMENT # P01000082737

1. Enlity Name B i
AUTO IMPORTS OF MELBOURNE, INC.

Ma};ilr;g Addresg
233 LANTERBACK ISLAND DRIVE
SATELLITE BEACH, FL 32937

Prncipal Place of Business

1275 DORCHESTER AVE.
MELBOURNE, FL 32904 "5

DO NOT WRITE IN THIS SPACE

6, Name and Addrass of Current Régisterad Agent

CALDARONE, TRACY
233 LANTERNBACK ISLAND DR,
SATELLITE BEACH, FL 32937

]

~ DO NOT WRITE

FILED
Mar 15, 2005 08:00 AM
Secretary of State

AL

02082005 No Chg-P CR2E034 (10/03)
4. FElI Number Appliad For
59-2738173 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired [ Fee Required

IN THIS SPACE

8. The above namad entily submiits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the gbligations of ragistered agent,

SIGNATURELQ{ML/ / Ké/ e _

Sgrature, yped or b‘mluu namo ot tegisiered agont and Vile i applcable

{NOTE Registerad Agent signalure required when ronslating)

DAYE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
[0  AddedtcFees

LO0NN2E3584
02/15/05-80003-001 150,40

1. " OFfICERS AND DIRECTORS ]

TTLE P

NAME CALDARONE, TRACY
STREETADDRESS | 233 LANTERNHACK ISLAND DR.
CI7y-ST-2P SATELLITE BEilCH, FL 32937

TaLE VP

NAME LAMAME, ALEX

STREETADDRESS | 233 LANTERNBACK ISLAND OR.
cry-st-of | SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
CiYY.5T-21P

DO NOT WRITE

TIE

NAME

STAEET ADDRESS
CiTy - §1-2IP

W

NAME

ETREET AGURESS
CITY-5t- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY ST 2P

EL veowr . 3

12. | hereby cartify that the infermation supplied with this ﬁling doas not qualify for the exemption staled in Seclion 119.07(3Y(1), Florida Statwes, | further certity thal the imformation
accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the carporalion or tha recelver or trustee empewsrad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ingicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE: _EIQGM [~
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daw . Daytime Phona &




