2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED

DOCUMENT # (G69728

1. Entity Name

GUJS MACHADO FORD, INC.

AN
FLED

00 JAN 3! AH 8: 31

4
o=
Principal Place of Business Mailing Add
L] 44 ailing ress SECRETAHY OF‘ ST.E\TE
1200 W 43 ST. 1200 W 48 5T. TALLAHASSEE, FLORIDA
HIALEAH FiL 33012 HIALEAH FL 33012-3217 :
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2336101
Zip Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, GUS
1200 W. 49TH ST.
HIALEAH FL 33012

Street Address (PO, Box Number is Not Acceplable)

City FL | Zip Code

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

SIGNATLRE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing r(-.zquirement and efects to do so. After MAY 1, 2000 Fee wilt be $550.00 ha Erli:’ttliozgn{zjag:ni?gu";::ncmg O fc?d-gi(:ohg?;s °

(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OEFICEHS AND DIRECTORS IN 11
TIMLE DPS O Gelets TILE [ Ghange [ Addition
NAME MACHADO, GUS NAVE 4000031219449 ——3
STREET ADDRESS | 1200 W 49TH ST STREET ADDRESS ~02/03/00--01014--014
ory-s1-2f | HIALEAH FL CiTY-57-2p #%kk150,.00  *¥x150, 00
TILE v O Delete TITLE [ Change [ Addition
NAME BENITEZ, VICTOR NAME
STREET ADDRESS | 1200 W 49 ST, STREET ADDRESS
CITY-5T-2P HIALEAH FL 33012 CITY-5T-ZIP
TITLE [ Delete TITLE {7 Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21P
TLE O peiete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP \
TITLE [ petete L I Wange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS \\
CITY-5T-2P CImy-S1-2P ' .
TILE [ pelete TMLE ¢ [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an

SIGNATURE: ___ -

ddress, __- gl other like empowere

Ietete’

g AT
e ]

sl T 8 : . Gus Machadao 1/19/00 305-3%2-32;.]
SIGNATURE ANQ 7Y PRINTED-HAR /QfSlGNING OFFICER OR DIRECTOR Dala Daytime Fhone #




