2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

GUS MACHADO FORD, INC.

(G69728

% IHE

Secretary of State ‘

03-12-2003 90125 015 ***150.00

Principal Place of Business
1200 W 49 ST,
HIALEAH FL 33012

Mailing Address
1200 W 48 ST
HIALEAH FL 33012

L

2. Principal Place of Business

3. Mailing Address

_MTLE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2336101 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent
Name ) ' Tt e e B
MACHADO' GUS Street Address (P.O. Box Number is Not Acceptable)
1200 W. 49TH ST.
HIALEAH FL 33012
City Zip Code ]
N\ A X N\ / Lo N s AN s N \ FL 2 W
8. Thg abpyve ramed entity sygmitd . ietegd] office or reg><age\wﬁe Staje of Flori j i acce i
SIGN ! ' y ;
Signalu/m&-ﬁ printes Kegisiaraa AgT 3 gnatfs caquired mxreinstaurlg) \ Fd 7 ot Y

Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DPS 1 pelste TIE Dchenge [ Addition | Y |
NAME MACHADO, GUS NAME =}
sTReeT apDResS (1200 W 49TH ST STREET AUDRESS g
cnv-st-zr |HIALEAH FL Ciry-$1-21P o |
TIE v O telete TITLE [JChange [ Addition % i
NAME BENITEZ, VICTOR NAME
STREET ADCRESS |1200 W 49 ST. , STREET ADDRESS
crv-st-z2 - |HIALEAH FL 33012 CITY-ST-2IP
TILE e 1 Delete TILE [J Change  [] Addition
NAME T . e Y e P VU - e
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-81-2P
_
TILE [1 pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§7-2P
TMLE [ Delete e [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trugtes.an o
changed, or on 4y &4 : :

SIGNATURE:

d

&d to execute this report as required b
with-dll other |ke empowgred

does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Dagirag Bhons iy .y =



