2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000017074

1. Entity Name
MALIBU MOTORS OF THE PALM BEACHES, INC,

Principal Place of Business

4717 GEORGIA AVE T
WEST PALM BEACH FL 3340

Majling Address
4717 GECRGIA AVE

WEST PALM BEACH FL 33405

FILED _
Mar 21, 2005 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Addre§s

ll

Mg

!II

IR

I

RIES, FRED
4717 GEORGIA AVE
WEST PALM BEACH FL 33405

Suite, Ap'ﬂ #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State ST T T Chyasae 4. FEINumber ' Applied For
o L _65-0475480 Net Applicabla
i Zi o!
2o Cauntry " ountry 5. Certiicate of Staus Desired [ 95+7 9 Additional
B Fee Required
6. Nama and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptablg)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statéﬁent for the purpese of changing it; registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Sgratura, typad o pumtad narmg o cagrtaed agent and tile 1f epplcable

{NCTE Regisiared Agen signatura required whan reinstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

11.

10, __ OFFICERSANDTDIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ilILE D O belgte HILE (I Change  [J Addition

NAME RIES, FRED NAME i

STREET ADDRESS | 4717 GEORGIA AVE SIRGFT ADDRESS - ;,5,.[ gf-}ggﬁggégga '

OT-s-ze  |WEST PALM BEACH FL 33405 ciiv s1.2 SIS JL-013 150, 00

TITLE D [ Dalste H: [ change [ Addition

NAME RIES, LAURIE NAME

STREET ADDRESS | 4717 GEORGIA AVE STREET ALBRFSS

Y- §1. 2 WEST PALM BEACH FL 33405 o _Rumsior

e [T stete i [3 change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GIr'Y-81-2iF 77 ) Cii¥-SY-hp

Lk [ Delete A1 [ ohange [ Addition

NAME NAME

SIRELT ADDAESS STREET ADDRESS

CITY-SI-2IP ] CUY-Sl. 2ip

TITLE [ Delete * TitE [ change [ Addition

NAME NANE

STRECT ADDRESS SYREET ADDAFSS

CITY-§7-21p CITY-51- 7P

TiTLE Delete e Change tion
I ! [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y81 2

indicated on thi
of the corperation or the receiver,
changed, er on an attachment ithan address,

SIGNATURE:

all other like empowered,

12. [ heraby certity that the information supplied with this filling does hot qualify for the exemptior: stated in Section 119.07(3)(}, Flrida Statutes. | further cerlify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

Q_(ﬁkfunz AND TYPED &R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Davteng Phone £

3) 5o @'%35‘476



