2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P93000082227

1. Entily Name

MEL BOURNE AUTO IMPORTS, INC.

»

Apr 26,2004 08:00 AM
Secretary of State

Principat Place of Busingss

515 N. FLAGLFR DRIE
STE 808

Mailing Address

515 N, FLAGLER DRIE
8TE 808

\L*}I’SEST PALM BEACH FL 33401 &V’SEST PALM BEACH FL 3340t

2. Principat Flace of Busingss 3. Mailing Address

IR

R

LY

Suitg, Apt. #, etc. Sung, Apt. 4, etc. MOORE CR2E034 (1 1/03)
City & Siaim Cry & Siate 4 FLI Number - Aopied For
. 85-0434110 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desred O ??e.;i Lfigjéﬁonal
5. Name and Aqaressj_ét Current Registered agant W_ T 7. Name and Address of New Registered Ageﬁt i
Narme
f??e%%gpgvaﬁ.%h?f RVICES INC Streat Address [P.O. Box Number is hot Acceptabie) =
SUITE 300 ) = ; ==
NORTH MiaMI BEACH FL 33408 .
City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — e e .
Signaturs, Ivpaa or printed name of registerad agent and stie f apphoabie {NOTE. Regustared Agent S.graiure raquirgd whon rainstaing)

DATE .

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depa;tmgm of Siatg

9, Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ] N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

g DPS I3 Defete B [Jchange [ addition

Aot CUILLO, ROBERTS § e UOR0O0 132088 .
STREEF ADGRESS | 515 M. FLAGLER DRIVESTE 808 STREET ADDRESS ST E-8002 -0 4 150,00 -

CiTY 51-2P WEST PALM BEACH FL 23401 } oIt -3% e ) -
me T £ Desete T {3 Change 3 Additian

HAME HOTARY, MICHAEL NAME

STREET ADDEESS {515 N. FLAGLER DRIVE STE 808 SYREET AQDAESS

CITY-ST. 219 WEST PALM BEACH FL. 33401 - Ly 5T 2P ) - B

TRE [ Detete e 3 Change [ Addition

HANE NapE

SIBEET ADDRESS STREET ADDHESS

CITY-37-2P Y- 57 2P L
THE 3 vetete TiTE [ crange [ Addition

HAME NAME

STREET ADDRESS STRECT ADBRESS

oTY-§7- 2P CiTY-57- 2P B
M 3 Delete WTLE [ Crange [ Addition

NALE ! NAME

SYRELT ADDAESS STREET ADDRESS

CITY-5T- 2P _ ) Oy S-Ip _
TRE O] oot WLE [Ochange 3 Adastion

NAREE NAME

STREET ABDRESS STREET ADDRESS

OTY-57- 711 o City-ST-2iP N

2. { hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section :9.8?%3}{2), Florida Statutes. { further certify that the information
intheated an this report or supmiemental repon is true and accurate and that my sigrature shail have the same legal effuct as i made under oath, that t am an officer or director
of i coTporaton or the recelver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name aggears in Block 10 or Biock 111

changed, or an an attachment with an address, wiiy all other fike empowared.
Sb-4T1R-4970

SIGNATURE: AMCHAEL HOTARY 423 e A4S

SIGRATURE AND TVPED aa\hq&ﬁrm NAJE OF SIGHING OFFICES O DIRESYOR Dzt




