2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000105711 Sep 06}2,0.30, 1 5530 am
1. Entity Name ecre a O a e
MELRAY MOTORS, CORP. l / 09-06-2001 90269 030 ***550.00
Principal Place of Business Mailing Address
7406 NW BTH.ST  _ _ _ _ __ .. - - .- 7406 NW 8TH. ST. L —m — - S ni S puUv - -
MIAMI FL 33126 MIAMI FL 33126 ’

Suite Apt #, @10, i o e s o se;S_qi_liﬁ_pL#‘@tg;_ ST ?%DO:NOI.WR#TE IN THIS SPACE = eo-tca oo

City & State City & State 4. FEI Number Applied For

65-0968056 tot Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARIOS' MELBA M Street Address (P.O. Box Number is Not Acceptable)

7408 NW 8TH ST

MIAMI FL 33126

¥
City Zip Code
. FL

8. The-above named entity gbmits this stateme r the psrpose of changing its reglstered ofﬂce or registered agent, or both in the State of Florida. 4
e Ty 2t e S e e o et o o - — T ST SR N —_—

& - ‘,28"’&’/

SIGNATURE
\ typed or pririted Aam: regislema“agﬂm and title if applicabls. {NOTE: Registarad Agent signature regquirgd when reinstating) DATE
E._Thisf f:.o_rpora(clm is eligible to satisfy its Imiangibleu_ FILE NOW'H FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tex-hhn.g:cfaquweuoent-and.elac&s.to:do-so.—___-_—‘_‘_-_c, B ae-will-be.$Z50.00___ = Trust Fund:Gontrbution. - "“‘—..—_—Add-ed'm Feos.
(See criteria on back} O Make Check Payable to Department of State ’ =
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Delete TITLE [ change [ Addition
NAME LARIOS, MELBA M NAME
STREET ADDRESS | 7408 NW 8TH ST STREET ACDRESS
CITY-ST-2IP MIAMI FL CTY-ST-20P ) .
e SECRE +AR.L? O pelste e SpeeEtTArRY [ Change ﬂ Addition
- RAY Bodvi euu_ e RAY Rodvig et .
STREET ADDRESS ""\‘-E 0 & w 8 e STHEETADDRESS |} O & N W0 £s
CITY-57-2iP FEN P A ov-st2p | Ay =L D N2 6
TITLE [ Defete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME Eadees S LI T T S e e e e s [ e e s e —— [F-Change-  ~[] Addition~
NAME NAME
_STREET ADDRESS STREET ADDRESS
ov-gi-zp | 0 T T e mee ol - - CITY-ST-2IP i
TITLE [ Delete TITLE ST T "IChange  [IAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TITLE ) . 5 Delete TITLE [JChange [ Addition
NAME -1 NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S7-2IP : : - CITY-5T-7IP

13. | hereby certify that the information suppliec with this hlmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 director
of the corporation or the raceiver or trustee empoweréd 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gridress, with all other like empowered.
F-28-0/ 305 8035)08

Date Daytime Fhona #

SIGNATURE:

CR2E034 (5/01)



