FILED
2008 FOR PROFIT .CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000091734 Secretary of State
1. Entity Name 07-28-2008 20031 039 ***150.00
MRV CHEVROCN, INC
Principal Place of Business Mailing Address
8471 LOCKWOOD RIDGE 8471 LOCKWOOD RIDGE : T
SARASOTA, FL 34243 SARASOTA, FL 34243
TR [ W O AL AR
Suite, Apt. #, elc. Suite, ApL. #, etc. 07072008 Chg-P CRZE034 (12/06)
City & Sate City & State 4. FE! Number Applied For
65-1137339 ot Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi'gesqlﬁdr;;’imal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Lo Name
DOSS, MAGDY
4469 SHADWO LEAF DR Sireet Address (P.O. Box Number is Mot Acceptable}
SARASOTA, FL 34233
:f {:’ ) City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registeres agent, or both. in the Stale of Florida. 1 am familiar with, and accept
the Dbllgall()f‘ﬁ?:f registered agent.

SIGNATURE ;
Signapre, typed or primed name of regsiered agent and ute t appicable. {NOTE: Regatered Agent eignature requred when ronstaing) DATE
f- . . !
FILE NGW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F .S., the
Due by Beptember 12, 2008 Trust Fund Contsbution, Addaed to Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D .. 1 Dewte TMLE O Change [ Aduition
NAME DOSS, MAGDY NAME
STREET ADORESS . Ly £ s #ADow LEA FIE sweer sommess
ciy-51-2¢ | BRADENTON Eb-84203 SPZAS 07 FL, 342323] cvsiwe
mE /O [ oelete TTLE [JcCnange [ Addition
NAME ;; ¢ D z NAMY
STREET ADDRESS ﬁ’d A D OE 555 JQ STREEET ADDRESS
CITY-ST-27 £ sHADrw e b CiY-ST-2°
<, a,th,, 7 F£L 24233
TE 2 oelete E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 5T- 2P CITY-ST-ZiP
THRE O Delete HILE {JChange  [J Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE [ Delete TIME O Change [ Additon
NAME NAME
STREFT AGDRESS STREET ADDRESS
CRY-§1-2P CrY-ST-2P
TMLE [ Delete TILE [change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
GITY- 5129 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Floriga Staiutes. | further certify that the information
indicated on this report os supplemental repgtt is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver pr jfusige gmpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith 4h 3 g, alroeplike empowered.




