2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G66863

1. Entity Name

MACHADO CAR CARE INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90137 031 ***150.00

Principal Place of Business
2801 NW 42ND AVE

MIAMI FL 33142

us

302t SWTST-STREET

Mailing JAddress

~5{8-JORGE-MACHADO
Mt T-33t7e

VAR R RMATT

2. Principal Place of Business 3. Mailing Address

28 0 VL) Y2 AvE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
IRAl I 59-2363694 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
) s3eyL. Atingt-dad & 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINSON, STEPHEN L
1200 BRICKELL AVENUE, STE 1680

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City

FL l Zip Cade

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and litte it applicable (NCTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

$5.00 may Be

I‘, 10. Election Campaign Financing
- Added to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE CJchange  [] Addition
NAME BENEDETT!, ALVARO NAME

sTReeT aponess | 10216 SW 1ST STREET STREET ADDRESS

omv-st-ze | MIAMI FL 33174 CITY-ST-21P

TITLE [ O pelete TMLE [J Change [ Addition
NAME DAVILLA, PATRICIA NAME

STREET ADDRESS | 10216 SW 1ST STREET STREFT ADDRESS

er-st-ze | MIAMIFL 33174 _ _ . _ pemestze e e 3

TiTE v [ Detete TITLE [Jchange ] Addition
NAME SUN, CLAUDIA NAME

STREET ADDRESS | 1009 KIENGSLAND LANE STREET ADDRESS

CITY-ST-2IP FT. LEE NJ 07024 l CITY-$T- 2P

TITLE [ Delete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2tP CITY-ST-7P

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP -

Tine [ Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-51-20p CITY-31-21P

13. | 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 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 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
i fn he 3o 2¢Y. oy
Date

smnmune:@ﬂéﬂﬂ'@éﬁiﬁﬁ Tl Aluare beasdsts > X

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/01)

AV 2809.L20
—

!



