FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000065014 Secretarg; glf*gg?oge

1. Entity Name

MALAK AUTO SALES, INC.

Principal Place of Business Mailing Address —vvamy i
6302 N NEBRASKA AVE 4714 N HABANA AVE et ,."f; ‘
TAMPA FL 33604 458
2. Principa! Place of Business 3. Malhng Addigs
LT by 1 LUsBalous iy,
Suite. Apt. #, efc. S“'te' A‘?&E‘? [ CHECK HERE IF MAKING CHANGES
City & Slat C'l; & Stat 4, FEI Numb Applied For
Y e ‘ o L e 59—3591605 Not Applicable
Zip Country “ip U 5. Certificate of Status Desired ] $8.75 Acitionat
3" a?ovc /1 Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agem
e Name ) e .-
EL MOH, ABDEL K
b Street Address (P.0. Box Nurmber is Not Acceptable)
3415 W HILLSBOROUGH AVE . AT #7333
TAMPA FL 33614 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or.;\_rimed name of registered agent and title if applicabls. (NOTE: Ragislered Agent signature requizsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . N .
N . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
AITLE P ' O Delete TMME [ Change [ Addition
NAME EL MOH, KEBIR NAME
staeeT noness | 6302 N NEBRASKA AVE STREET ADDRESS
orv-st-ze | TAMPA FL 33604 CITY-ST-2IP
TITLE 1 Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : N o T D R i e Ty ~ (1 Chiags =[] Additiar ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIF .
TNLE 3 Dalete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7iP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1p

12. | hereby certify that the information supplied with this fi not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplem urdteand that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver o trustee empgwered 1o exdcute 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With al! other Ike empoyered.

SIGNATURE: REREQUNZED 3f9)o3 P13-p30-0113

SIGNATURENAWD TYPED O FHINTER-WAME OF SIGNING OFFICAR OR IYREGTOR Cate Pt e Pro

CRZED34 (10/02)



