2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 11, 2004 8:00 am
DOCUMENT # P98000105711 = Secretary of State

1. Entity Name 05-11-2004 90075 002 ***150.00
MELRAY MOTORS, CORP.

Principal Place of Business Mailing Address
1375w T87 AVE. #13 8675 SW. 28 5T
=¥13 MIAMI FL 33155
)w—rrféTzE/ } 24074343
320V ‘ “II” IM m” m“ ml I’N‘ ‘l"’ H"’ ”l’"’ !I ‘Il‘
2. Principal Place of Business 3. Malhng Address 3
SR doan SPUE GoIFSWeqss
Suitg, Apl./#, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
& fe
City & Stale ) iy & Stale 4. FE! Number Applied For
F / /%42(:‘- 1 ( 65-0966056 Not Applicable
Zip Country le Country . ) $8.75 Additional
3 30 13 / 5; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Name

) - t-\ LY //f- L2 S

%B_QM 8675 5w Zcfgf\ S(reei Address F’Ogﬁx Number %ol ??;Q:able)

MiAMHA-33426— , .
/Cela,ul 'T:-{ 53/55 City Zip Code
FL |35/ <=

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. + am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturs, typed or prnted name of regisiared agent and ttle o appiicable [NOTE: Regrsteted Agent signalure requirad when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 7 Detete e . [JcChange  [2] Addition
HAME LARIOS, MELBA M 7‘ NAME
STREET ADDRESS | 7406-NW-BTH-5F 2ssw 295 STREET ADDRESS
CITY-ST-21P MIAMI FL T 355 CITY-ST- 7P
e S [ Delete TILE [Jchange [ Addition
NAME RODRIGUEZ, RAY . NAME
86 75 SW 295
STREET ADDRESS | FHOSTINBST— STREET ADDRESS
CTY-ST-7F | MbAiFE-33128- Al Tt 33/55 CITY-ST-2P
THLE [ Delete THLE [ Change [ Aadition
JOCT Vl-S—_ . - - . T3 - o . — P
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
THLE [ belete TIMLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-21IP
TME O pelste TIME [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby certify tnat the information supplied with this filing 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other fike empowered.
G
SIGNATURE: @ %@% 305-803 5/08

goﬁnu@s&nn TYPED OR PRINTEXENAME OF SIENING OFFICER OR DIRECTOR Cate Daytme Phone #

-




