2004 FOR PROFIT CORPORATION

UAL REPORT (AR) FILED
DOCUMENT # P84000040723 - Feb 04, 2004 08:00 AM
1. Enty Neme Secretary of State
MELOCAR, INC.
Prinicigal Place of Business tailing Adgress
812 PINE DRIVE _ CARMELC BONOMO
APT. 103 B807 NEWPORT LAKE CIR.
POMPAND BEACH FL 33060 BOCA RATON FL 33456
us us
2. Principat Place of Business 3. Mailing Address nmm lml IH IIm llw " II Il ll‘ ‘lll”m!gsmu ﬂll
Sinte, Apt £ et Sude, Apt, #, atg. MOORE CHZEQ34 {11/03) '
City & State Ciy & State 4. FE! Number o Apptied For
) ' 65‘0496556 Mot Applicable
Zp Country Ze Country 5. Certficate of Stawus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
MName -

BONOMO, CABMELO
6807 NEWPORT LAKE CIRCLE
BOCA RATON FL 33456

Strest Address [F.C, Box Nurnher is Not Accegtatie)

City T FL"‘ZipCode

8. The above ramed entity submits ths staternent tor the purpose of changing its regssiered oifice or registered agent, or bioth, in the State of Florida. | am famikar with, and aceept

the cohgatons of registered agsnt,

SIGNATURE i —— —
Signatsre wped of prnted name af cagistered ageat and W 4 apphoate, {MOTE Regrstered Agend signatue required when senstaingl AT
N ; )
AﬂF“;,}E ﬂj}‘:ﬂﬂd ';EE 13} 21 5;)5?52 o0 8. Bjection Campalgn Financing £5.00 May Be
or faay 1, ee will be 4 Trust Fund Contribation. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 7 pelete TLE [ ohargs 3 Addifion
HANE BONOMO, CARMELO HANE SRy
STACET ADDRESS | 6807 NEWPORT LAKE CIRCLE STREET AUDRESS Uzﬁgg‘gggggggsgggg 4 150 UQ
omv-sTap |BOCA RATON FL 23496 Erv-ST-2P - i
BILE D ) G Deele fIRLE o [ change [ Addinon
NAME BONOMO, NANCY ] HEME
STAEET ADBAESS | BBOT NEWPORT LAKE CIRCLE STREET ADDRESS
cire-sT.zie FBOCA RATON FL 33496 § onv-sr-op
TIRE ) T petete Lt T T3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ACORESS
CITY-57. 2P CITY-S1- 29
HILE [ Delte e T 3 change [ Acdifion
NAME HAKIE
STREEY ADDRESS STREET ADBRESS
CHrY-$T-Zip ‘ CrY-5T- 2
nag 3 Delets e 1 Change [ Addition
RAML MAME
STREET ADDMESS STREET ADDRESS
GITY-S7- TP Y- §7-21P
TME £7 peteie L - Conasge 1 Addition
HAME RERE
STREET ADDRESS STRFET ADDRESS
LTY-ST- 7P CiTy -5T- 3P

12. | herepy certily thal the nlcrmation supplied with this filing does not oualify for the exermption stated in Section $19.07(3)(), Florida Statwtes. [ further certify that the informatian
indicated on s report oF supplemental report is true and accurate and that my signature shail have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 14 if
changed, or o0 an attachment with an address, with aif other like empowerad.

SIGNATURE: M:@Mw CALMC Lo Bowores Il-oy  SE24i-4423 :

SIGHATURE ANT TYPED GR FRINTED RAME OF SIGING UFFICER OR IRECTOR Cate

Daysime Phons $




