2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _Apr 23,2005 08:00 AM
DOCUMENT # P93000025420 ' SRR Secretary of State

1. Entity Name
MELBOURNE AUTO PLAZA INC.

Principal Place of Business o Méiﬁ’ng Addrass
515 N FLAGLER DRIVE STE 808 515 N FLAGLER DRWE STE 808
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

ORI N

02152005 No Chg-P CR2EQ034 (16/03)

DO NOT WRITE IN THIS SPACE raCTre FopedFor

65-0486386 Not Applicable

0 $8.75 additional
Fea F\equlrad

5. Certificate of Status Dasired

6. Name and Address of Curront Ragistered Agent

)
N

FHS CORPORATE SERVICES INC ) DO NOT WRlTE

11780 US HWY ONE, STE 300

N PALM BEACH, FL 33408 _ S "IN THIS SPACE

8. The above named entity siBmiits this statemant for the purpose of changing’ts registerad office or reg]s’iered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant, .

SIGNATURE —— .

Signalure. lymed ar printed name af reglstarad Waﬂdﬁ%” eoplicable {NOTE: Raglatared Agent signalura required when roinsiaingy o CATE
7 9. Election Campaign Financing $5.00 May 8o ¥ "
FILE NOWI! FEE 1S $150.00 Gn F y OO0 Ee6139
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees 14,423 05 1]84;-883 1200
10.  OFFICERS ANDDIRECTORS N T R
TLE DPS B i N N —_ —_ .. . T —_—— n -_-7- _— \7 - ._..\,;——“
NAME CUILLO, ROBERT

STREET ADURESS | 515 N FLAGLER DRIVE STE 808
CITY -8T-ZIP WEST PALM BEACH FL 33401

m— = - - .
NAME HOTARY, MICHAEL AR T =T
STREETADRESS | 515 N FLAGLER DRIVE STE 808
orv-sT-2¢ | WEST PALM BEACH, FL 33401

me i i ‘ - R ——————el e
NAME

e N DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-57-2P

— IN THIS SPACE

TITLE B - : S eI e B - - - - S
NAME

STREET ADDRESS
CiTy-s1- &P

TmE o . : R T ———

NAME,
STREET ADDRESS
CITY.8T- 4P

I
|
!
|

12. | hereby certify that the Information sup, plied with this fiing does not qua1'fy for the exemption stated Tn Séction 119, 07?)(’) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111f_
changed, er on an attachment with an address, w]ih all other fik owered.

SIGNATURE: Trexsuavey g0l LU YIEYPIO

1mn%us‘ﬁﬁrﬂua OFFICER OA DIRECTOR ) i Date Dayfma Phono #




