| | - FILED
2003 FOR PROFIT CORPORATION May 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000069715 Secretary of State
1. Entity Name 05-01-2003 90212 047 ***150.00
MALIBU AUTOMOTIVE, INC.,
Principai Place of Business Mailing Address
1001 NE 79 ST 1001 NE 79 ST
MIAMI FL 33138 MIAMI FL 33138
- i RV
2. Principal Place of Business 3. Mailing Address

Suie. Apt. #, ete. T ' Sulta, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0452243 .:pphed l.:or

ot Applicable
Zip Country ap Country 5 Certificate of $tatus Desired O EB .75 Addtional
. - . . - . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
THEODOROU, HARRY Street Address (P.C. Box Number is Not Acceptable)
0. Box G e
1523 NW 182ND WY P
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signature, typed or printad nama of registered agent and title it applicable (NOTE: Registared Agent signature required whep reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Checlk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME THEQODOROU, HARRY NAME
sTeer noRess | 1523 NW 182ND WY STREET ADDAESS
orv-sr-z2e | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE D O perete TITE [ change [ Addition
NAME KATRAVAS, SOPHIE NAME
streeT anoress | 1523 NW 182ND WY : STREET ADDRESS
erv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-21P
TILE O Delete ™ TE ™ -7 |- - - - T [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP |
TLE ' 1 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TILE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
e _ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or rusleée empowered to eygtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

/7 "";;r-?lﬁ‘)

DTHECTOR Date Daytime Phona #

changed, or on an attachment with an address, with all oja# (ke empowered.
{443 305" 75¢ /400 J

AV ZV69€30

CR2E034 (10/02)



