2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000025420 Apl‘ 26, 2004 08:00 AM
1. Entity Name N Secretary of State
MELBOURNE AUTO PLAZA, INC.
Principat Place of Business . Mailing Address
515 N FLAGLER DRIVE STE 808 515 & FLAGLER DRIVE STE 808
‘{J\!SEST PALM BEACH FL 33401 WEST PalM BEACH FL 33401
2. Prnacipal Place of Business N 3. Mailing Address : immmmw" “m [‘mmaﬂ !{mmwmw “ [“i
Suite, Apt. #, efe. Suste, Apl ¥ et MOCRE CR2E034 {1 1/03)
Tity & State o Crty & State 4. FEI Numier Apphod For
) _ 65-0486386 Not Applicatie
Zip Country Zip Cauntey 5. Cenicate of Status Desired 3 gz'ggqﬂf:;imai
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent _
Name
???sg%gpgm%ﬁg HS\{;(E:%%O’ NC Sireet Address (7.0, Box Number is Not Accentabis) =
N PALM BEACH FL 33408 = =
Coly . FL ' Zp Code :

8. The above named entily submits this slatement for the purpose of changing its registered cffice or regstered agent, or Gothn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ) — - B S g
Signaturs, pod or pnnted rarne of /agistered agem and We t apphcable WL Registered Agenl srgnatsa recurad when reinstaning) SATE
0 15 :
FILE NOW!l! FEE '.S ¥150.00 9. Election Campaign Financing %$5.00 May Ba
After May 1, 2004 Fae will be $560.06 Trust Fusd Contndution, |} Added 1o Fees
Make Check Payable to Florida Depariment of Stale
1. OFFICERS AND DIRECTORS . 11. ~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 )
TRE opPs £3 Detete TIE 3 Change 3 Addition
e CUILLO, ROBERT nae LOOnna1 32070 ’
STREET A00RESS | 515 N FLAGLER DRIVE STE 808 STREET ADDRESS /2T 04~B0031-017 15000
ofy-si-me (WEST PALM BEACH Fi 33401 o jowsaw ) o
T T 3 Delete s [ Change  [J Addition
NaRE HOTARY, MICHAEL L
STREET ADDRESS §515 N FLAGLER DRIVE 5TE 808 § ovREET DDRESS
CITY-37-21F WEST PALM BEACH FL 33401 . _§omestw ) 3
TNE 1 elete TILE [JChange £ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CIT-8Y- 218 . _ _f omvesime ) B
TRE 1 Deiete TTLE ] Change 3 Additien
MAME NAME
STREET ADDRESS SIREEY ADDRESS
TiTY-8T-29 § omr-sr-ap _ o
ALE 3 Detete HILE [ Change [ Addition
MAME HNAME
STREET ADDRESS STREET ABDRISS
Y -ST-ZIP ] GITY-S7- 7P B )
e 3 Belele THE 3 Change T3 Addition
RAME
STRECT ADDRESS STAEET ADDAESS
CIFY -8 -1i8 S ) _ _gomstw ]

12. | hereby certily that the information supplied with s filing does not gualify for the exemption stated in Section 119.07(3)1}, Florida Stattes. | funher certfy that the information
incisated on this repon o supplemental report is rue and accurate and that my signature shall have the same iegal sffect as if made under oally, tat | am an officer or direstor
of the Corporation ar the recelver or trustee empowared to execide this report as required by Chapter 507, Florida Statutes. and that my name appeare in Block 10 or Block 11 if

changad, or on an attachment with an address, ali other like empowarad. u
SIGNATURE: W . MiCcHAZL HotARY  H3xeq &.1-478- 4970

SIGNATURE AND TV HTED RAME GF SIGHING GEFICER G& DIRECTOR Capme Phona %




