| -

" 2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT

1. Entity Name

#

MAC MOTORS, LLC

Principal Place of Business

TAMPA FL 33635

11266 WEST HILLSBOROUGH AVENUE, #126

LA
LO000000281 1 w8

S s FILED

b i

et 01 JUN 22 MMl 42
Mailing Address | ‘
11266 WEST HILLSBOROUGH AVENUE, #128  SSCRETARY OF STATE
286 WEST Hl TALLAASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Adcress

509 Aonn Koy

2509 Gunn //M/;/

WAL A

Suite, Apt. #, efc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Ocle<sa . H Oclessa_ , ~ |
City & State City & State 4. FEI Number : Appiigg For
g9 - 3¢ L/;?J & Not Applicable
Zip Country Zip Country ‘ i . ' 5.00 Additional
23557, M % /5 bD/OU 5}1 33 Y 141\ / /‘3 },M/OL) 5. Certificate of Status Desired O ?ea Requireé lona
_ 6. Name and Addrass of Current Registered Agent _ . . . ...~ 7 _7. Name and Address of New Registered Agent
_ N _ Name _
CORPORATION SERVICE COMPANY ) T Street.Addr-ess'(RO. Box Number is Not Acceptable-}-_ o
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 )
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it epplicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!I FEE IS $50.0G
B g “Make Chidck Payatile 16 Dépértiment of State™ - - o
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
. - . R m
Al _Tme ‘_ﬂ}a»gg ;?ILYI_ ﬁ_w T Detete TTLE [ Change  [] Addition
Z|name Seseph £ Mo borre NAME
STREET ADDRESS | FSOY (raan v STREET ADDRESS
CITY-ST-2IP odessa. O 335, . CIFY-ST-ZIP
e /Zlamggf}z VUA AN, 7 Delete T . [ Change ] Addition
STREET ADDRESS | #SOT  Hon i Vi § STREET ADDRESS -ne/29/01--01097--003
st | odessie 335t o1 pRpadS, 00 wenaSi, 00
- | =
IME, B O Delete . TILE . |:| Change I;I TIEOIJ .
NAME e - T : ' ST
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TLE [ Dalete TIMLE [ change [ Addition
NAME ¥ namMe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP _
TILE 1 Defete TILE i O change [ Addition
NME NAME I
| STREET ADDRISS STREET ADDRESS :
- ‘I"I’Y-ST.—"IIP_": : CITY-ST-ZIP I
e ! O Dalete TILE : [ change [ Addition
“NAME ¢ NAME '
A
STREET ADDRESS STREET ADDRESS I
CITY-S5T-2IP CITY-ST-2IP -

indicated on this report is true and accurate and tha
limited liability company or the receive

or frustee armbowered to execute this report as required by Chapter 608, Fiorida Statutes.
W h

1AV,

Davtima Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths information
t my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

anPn LM

CR2E083 (11/00)



