 PROF|T ST
CORFORMTION ™ SRR T o e May 09 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 o Secretary of State
DOCUMENT # (369728 (5)

1. Corporanhon MName:

GUS MACHADO FORD, INC.
mowes, 1200 W 49 ST,

FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

3. },‘3’

HALEAH FL 33012 HIALEAH FL 330129217
3. Date Incorparated or Qualified 3a. Date of Lasi Report
[ 2. Prncipal Pace of Business _2a. Malling Address 4. FE) Numbar Applied For
2 26| 58-2336101 Not Applicable
Suite, At F, ol Sude, Apl. #, elc. R i
| ouite ApLEL Cl wie. Ap 5. Centificale of Status Desired O $8.75 Additional
22) [27] Feo Required
| CydSale City & State 6. Election Campaign Financing $5.00 May Be
(- 28] _ Trust Fund Contribution O Added to Fees
‘‘‘‘‘ Zipa __ Country P Country 8. This corporation has tiabllity for intangible tax under s. 189 032,
?..i‘.l e _25] 28] m Florida Statutes Oves Ono
8. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agent
MACHADO, GUS B[ Var
1200 W. 49TH ST, 82| Btiest Address (P.O. Box Number is Not Acoeptablo)
HIALEAH FL 33012
83
84| City

85| Zip Code
FL

T Pursaant W 1he provisions of Scctions 607 0602 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statsment for the purposa of changing its registerad
office of fegistered agent, or both, Inthe State of Florida. Such change was authofized by the corporation’s board of directors, | hereby accapt the appoiniment as registered
agent. | an bamiliar with, and aceept the obligations of, Section 607.0508, Florida Statutes,

SIGNATUR Sligiatie, b of pr o Fame of frgistored agent and bk | Appicabia (NOTE: Registared Agenl Bighatule required when renslating) ’ DATE.

2. T OITICERS AND DIRECTORS | KE3 ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPS TToeiete I 117mE TTCharge [ Adotion |5
HANE MACHADO. GUS ‘ 1.2 NAME §
st Gooness | 1200 W 49TH ST ‘ 1.3 STREET ADDRESS il
LY 5121 HIALEAH FL 14 CITY - §T- 2IP E

e TV |RETGE 21TILE [T orange (3 Addivon |O .
o BENITEZ, ICTOR 22 NAME
st anonrss | 1200 W 49 ST, 23 STREET ADDRESS

1 Gh s 29 HIALEAH FL 33012 2. 4 CITY-SF-2Ip
Le LI DELETE 31 TINE ¥ Change 1] Addilion
hes 32 NAME
STRCET ADDSESS 3.3 STREET ADDRESS

| covsepe | 3.4.CITY-ST-TP
e LI DELETE 41 TOLE . T Change L] Addition
hAM: 4.2 NANE
SIRLH AL 4.3 STREET ADDRESS

L eny-seaw I 4.4 CITY-5T-2IP
WLF L oFLETE 51TITLE [ Change  [_] Addition
Mt 5.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS.

| g &1 R 54 CITY-§T-2IF :
wE T okLere 611ME [ change ] Addition
Kkt 6.2 NAME
SIREL ] ATIDRE G5 6.3 STREET ADDAESS

v ST 64 CITY-5T-21P

|14, Tt -rlify 3t tho information supphed with this Fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the
infirmanion ind-cated on thes anrual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as if made under path; that
larn an oflcer o director of the corporaban or the recaiyge or trusiee empawered 10 execule this report as requirect by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 il chapfedd. i, J
-~ ALY 4-42-97
Date

S’G N ATU R E L BIGNING &Fxcen ;a THREGTOR

sKINATOHE AND TYEED OR PRINTED NAME QP Dayima Fioue ¥
.

A IV AR



