o002ve

» FILE NOW: FILING FEE AFTER MAY 13T IS $550 00 PR

PROFIT FLORIDA DEPARTMFBIT__(;F STATE g
CORPORATION Katherine Harris Fadte
ANNUAL REPORT Secretary of Slate
1999 DIVISION OF CORPORATIONS gaFER IS fH1EGL

DOCUMENT # G69728 o G

GUS MACHADO FORD, INC. L IS, F1 A

e —— A R

Principal Place of Business ) Mailing Address
1200 W 49 ST. 1200 W 49 ST.
HIALEAR FL 33012 HIALEAH FL 3312
DO NOT WRITE IN TH!S SPACE
3. Dale Incorporaled 0r Qual fed ' o
. o | W0/t
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21] el | 592836101 [T NetAsicabie
Suite, Apt. #, etc. Suite, Apl. #, etc
Ap —- P 5. Certilcate of Status Desred Il $8 75 Adddional
a2 e gd e o o o B 7 - Fee Reqwred )
City & State [ Cuyastae 6. Election Cal"npalgn Finan: sng Ll $5 00 May Be
E__—‘__;_____i o _ng o e _ _Trust Fund Cor\lnbubon . ___Added to Fees _
Zip Country | 2 B This corporation owes the: culreni year Inlangthle
24] fs] el  [ae . ...] __Personal Progedy Tax [3¥es — [INo |

9. Name and Address of Current Registered Agent _ 10 Name and Address of New Reglslered A_geﬁl _

Name
1200 W. 49TH ST Streel Address (P.O. Box Number is Not Acceptabla) T
HIALEAH FL 33012 T

e - o o - S e

41. Pursuant to the provnsmns “of Sections 607.0502 and 607.1508, Florida Stalutes, the abdve nanied corporabion submits this stalerment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Stalutes,

SIGNATURE o . L _ o
Signatare typed or printed name of regrstared agent and tile apph:ahle |N01£ Reglstered A;;em a-gnalure n:qmmj Wl e nstalr 1 GATE

12, ~ OFFICERS AND D S YA T T ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12|
TME DPS TE SATILE "[1Change [ ] Adddion |
NAME MACHADO, GUS 12NAME SO000DS ¢ P e 2
streeTaporess| 1200 W 49TH 5T 13 STREET ADDRE §6 "GL/I /33 "UIUEB B0z
omvsioe |WALEAWFL vacmy-st 2 FHE150.00  *4%150. 00
TIME v [] DELETE 21TIILE “[Jchange L[] Additon
RAME BENITEZ, VICTOR 22 NAME

sTreeTADDREsS| 1200 W 49 ST, 29 STREE | ADORESS

orv.erze  |HIALEAHFL 33012 - Waaetvstee | -]
TME 1 DELETE INE “[1Cnange [ ]Addition
NAME 32 NAME

STREET ADDRESS 33 5TREET ADORESS

JOT.§T-2P e @AACOYSTOR L . - e
“TmE [ DELETE A1T0LE [JChange (] Addition
JNAME 4 2NANE

STREETADDRESS 4 1 8TREFTADORESS

CITY-ST-2P e e _ R AQTY-STZE . . S
TME CJ DELETE S1TITLE [Change [ Aadmﬂ
NAME § 2 NARE

STREET ADDRESS 53 STREE TADORESS

CIly-ST1-29 §4CITY-ST-Z0

TME T ’EDEL’E‘T‘EWT gvme [ T T T TN | [ | Change ’7’51 Addumﬂ
NAME 62 NAME , P ! J

STREET ADDRESS 63 STREET ADDRESS . \E"j

CITY-ST. 21 64 CilY. ST-2F

14, | heraby certify that the information supplled with this fling “does not qualvfy “for the exemption slaled in Section 119 ﬂ?[3)(|] Florida Stalutes. | further centify that the information
indicated on this annual rapon or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the rece:ve pr trustee empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if change QL) & il ddreas, with all other like empowered

SIGNATURE: _

TED NARE OF SIGHING OF FICER OR DIRECTOR Gabe fagiime Phone &

CR2E034 (14/98)

Gus Machado o . 2-2-99  (305)822-3211



