2007 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

DOCUMENT # P06000106940

1. Entity Name

MALAK AUTC SALES INC

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90057 026 ***150.00

Principal Place of Business Mailing Address

TR 33610 A 40005801

R B NEEROERTAC AW I ARIRRT
Suite, Apt. #, alc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12’06)
Ciy & State City & State a. FE%bfr 3 9rbor ,:2?:11 :i::;ble
Zp Country ap Country 5. Certificate ol Staws Desved [ gi—;;ﬁ?;g“""a'

6. Name and Addrasa of Current Reglsterad Agent

7. Name and Address of New Ragistered Agent

ELMOH, ABDELKEBIR
7 EHEEIBOROUGH
TAdPAF—33610

Name

ABDairsann Lol

Street Address (P.O. Box Number is Not Acceptable)

(39 TeLepce burke KO

City TMPA

2L FL | 4525+

the obligations

) a—.
8. The above nanﬁ enlE sul?ls mstaternent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registdned ggent.

SIGNATURE 0

Signatur®typed of ml’ed rama%ws{ered agent n‘d title if apphcabie, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ' 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE VP 'a Delete TILE [J Change  [] Adcition
NAME HOLMES, MICHAEL NAME
STREET ADDRESS | 2602 S MILLER RD STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2P
e T Detete e D R# DR ~ LRESRIEAT [ Chenge 1) Addition
NAME NAME ABIEL B EBIR £ 00
STREET ADDRESS STREET ADDRESS F739 78hRACE Livep RO
CITY-§7-2P CITY-51-2IF T oubn L. 330637
TINLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TMLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CINY-$1-2IP
TILE O pelete TmE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2P

12. | haraby certify that the information supplied with this filing does not quality for the examptions centainad in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplemental rgport is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec lrustep empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂacﬂne { with 3n adglregs, with all other like empowered.

SIGNATURE:

q AbDELKERiD FLMoH
NAGHA

£13 300 ~H12”

TURE AND TYEIZR PRINTED N?‘E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/



