2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000025420

1. Entity Name
MELBOURNE AUTO PLAZA, INC.

Principal Place of Business

515 N FLAGLER DRIVE STE 808
WEST PALM BEACH, FL 33401 US

Mailing Address

515 N FLAGLER DRIVE STE 808
WEST PALM BEACH, FL 33401 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suita, Apt. #, efc.

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90258 032 ***150.00

HUUUITV"

NI ARG

04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0486386 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desred [ fi'giﬁf:;“""a'
6. Name and Address of Current Reglsterod Agent 7. Name and Add of New Registered Agent

T T T - Name ) - - T
FHS CORPORATE SERVICES INC
660 US HIGHWAY ONE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptatie)
N PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle It appiicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 3 pelete TTLE [JcChange [ Addition
NAME CUILLO, ROBERT NAME

STREET ADDRESS | 515 N FLAGLER DRIVE STE 808 STREET ADDRESS

CITY-5T-ZP WEST PALM BEACH, FL 33401 CITY-5T-2IP

FLE T [T pelete TALE O Change [ Addition
NAME HOTARY, MICHAEL NAME

STREET ADDAESS | 515 N FLAGLER DRIVE STE 808 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete ME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-78 CITY-ST-7P

TITLE O petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-ZP CITY-ST- 7P

TMLE T Delete TMLE [ Ghange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

12. ) hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all othar like empowered.

changed, or on an attachment with an address

SIGNATURE: | Fecarer

wloal obory

/STlOT-Y2 ko

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

(o8

Daytime Phone #




