2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G66863

1. Entity Name

MACHADO CAR CARE INC.

Principal Place of Business Mailin

2807 NW 42ND AVE

MIAMI FL 33142 US

g Address

28071 NW 42ND AVE
10216 S.W. 15T STREET
MIAMI FL 33142

Us

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90012 022 ***150.00

Jivavar~

LT O

2. Principal Place of Business 3. Mailing Address
z 8ol L) Y2M Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Cha-P CRREOR4 (1/03)
City & State City & State 4, FE| Number Applied For
Mgl Fl 59-2363694 Not Applicabis
H N L]
& county 3%)“( 2 ;::;% dpde | 5 Ceviicas oiSausDesied ] fg;?q L':;?;‘ional
6.-Name and Address of.Current Registered Agont s e oo 2 To:Name ang Address of New. Registered-Agent mm..cussm . =<
Nama
VINSON, STEPHEN L Al UAYe Bertde 4!

1200 BRICKELL AVENUE, STE 1680
MIAMI, FL 33131

¥

Street Addrass (P.O. Box,Number is Not Acceptabie)
14es "yt <7

VY Wegtor

FL l %503(1997

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 Florica. | am famiiiar with, and accept

the obligations of registered agent.

D pre & Rexsaszt.

Al ok benede 1T/

a-jr-oyf

|gmlure typed or printed narme of re;;lstered agent and title il applicatile.

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

 Added 1o Fees

.
v

ADDITIOCNS/CHANGES TG OFFICERS AND ©IRECTORS IN 1

10. OFFICERS AND DIRECTORS 1.

TILE P O Detete TiTLE [ Change  [7] Additicn
NAME BENEDETTI, ALVARQ NAME

STREET ADDRESS | 46P+GARDERAMWAY 1 W65 WItE T STREET ADRESS

CY-S§1-21P WESTON, FL 33327 CIFY-§T-21P

i3 8 [ Delete TILE [ Change [ Addition
NAME DAVILLA, PATRICIA NAME

STREET ADDRESS | +6-GARDERAMAY [ 69 Ki4e < T STREET ADDRESS

CHY-ST-21P WESTON, FL 33327 CITY-ST- 217

TITLE v . 1 Delete TILE [ Change ] Addition
wmve” T [sONCLAUDIA T T T T D R = - - e ce= T

STREETADDRESS | 1009 KIENGSLAND LANE STREET ADDRESS

CiTY-ST-2IP FT. LEE, NJ 07024 CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21° CITY-ST-219

e [ pelete TILE {TJchange [ Addition
NAME : NAME

STREET ADDRESS T Ty v STREET ADDAESS . -

CIy-ST- 2P T R - - CiTY-§T-2IP - - - .. o
TILE A LT i 21T Dete L TITLE [ Change [ Addition
NAME o , e : NAME :

SREETADDRESS [~ == = = - waems . —! - - STREET ADDRESS..| _ . . o )

orr-§1-ap | el B e . RS - . ) -

12. ! hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

coes nat qualify for the exemption slated in Sectlon 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowsrad to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh ali cther like empowsred.

SIGNATURE: 67

WKML&W Alvate Bemdein o-reb 3o STH-BIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Data Daytime Phone #




