FILED

2008 FOR PROFIT CORPORATIOM s Aug 29,2008 8:00 am
ANNUAL REPORT ~ Secretary of State
P E(?\liryCNl:;’mEn ENT #P07000040074 V- L 08-05-2008 90004 003 ***150.00
MAL'S AUTO INC.
Principal Place of Business Mailing Address
3921 EVERGREEN DRIVE 3921 EVERGREEN DRIVE

PACE. FL 32571 PACE, FL 3257 66016179

A P R TR ARG RO T

Sukte. Apt. #. sic. Suite, Apt. #, etc. 07232008  Chg-P CR2E034 (12/05)
City & State City & Sinte 4. FEI Number Appliad Fo:
20-3(5 31Z5" Not Applicable
ap Couriry oip Courry 5. Certilicate of Status Desired 9] ?g’;fqmm"
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
- Name
RAMIREZ, LUIS
4459 COASTAL LANE Strest Addrass (P.0. Box Number ia Net Acceptable)
PACE, FL 32571
Cily FL | Zip Code

8. The above namad enily submits this statement for the purpose of © ng its registered olfice o registerad agen|, o both, in the Stata of Florida. 1 am familiar with, and aceept

e wW \2 ~ z; ‘ '7/22/@?

SIGNATUHE
 (igpature, typmec) o prineed riarme of rinpiti el Bga Bnd Wkg ¥ agulcate. [ Y e e p—————
FILE NOW!I! FEE I3 $150.00 9. Elgction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(h), F.5., the
Duo by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation dig not receive Ihe prior notice.
10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mu P O etere TITLE [Jchangs (T aadition
HAME LOISELLE, MICHAEL H MAME
STREET ADORESS. | 3921 EVERGREEN DRIVE STAEET ADDRESS
o-S$-0¢ | PACE, FL 32571 airy-51-2P
me {7 Deleta THE CIcrange [ Asdition
NAME NAE
STREET ADDRESS STAEET ADDAESS
CiTY-51-2P CITY-5T-21F
e O e nme [ crange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
cry-s1-2p cny-St-29 — =
g [ Dewte TINE [ change [ adoition
NAME KA
STREET ADORESS STREET ADDRESS
CrTY-ST-20 oTY-ST-20
13 3 Detess TITLE O charge [ aggition
NAME NAME
STREET ADORESS SIRIET ADORLSS
oRy-S1-2P ciry-S1-29
mg 1 Detets T3 O Change [ Addition
NAME WANE
STREEY ADDAESS STREET ADORESS
CiTy-ST-1 cITY-51-2P

12. 1 hereby centify thai the inlormation supplied with this I!.I::g does not quakly for the exemptions contained i Chapler 119, Florida Statutes. ) lurther certily that tha information
indicated on this report or supplemental repor is true accurate and that my signature shall nave the same legal ellect as i made under oath: 1hat | am an oflicer or director
of the corporation of the receiver or Tustes empowerad o execute this raport as required by Chapter 607, Florioa Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: A

{ { I PR T —_ 4 {
gl ‘H"LDISGIE/(at, tresidea



