2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

- x 4.

DOCUMENT # L

1. Entity Name

MAC AUTOMOTIVE USA LLC

00008793

Secretary of State

04-16-2002 90084 035 ****50.00

- Pringipal Place of Busingss

5779 NW 116 AVE. UNIT 103
MIAMI FL 33178

Mailing Address

5779 NW 116 AVE. UNTT 103

MIAMI FL 33178

85822

T

AR

MM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Appiied For
£5-1112462 Nat Applicable
Zip Country Zip _ Country $5.00 Additional
- [ I I, s fir PR JE- P P —_ |. &_Ceﬂficale.ol-Sla‘lus,Deslred - D " ~Fe# Haquii‘od v = ——
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registersd Agent
i} SRS I . - 11| S Ry s spmpmpuy I O
e St e = -N-'-h——- .
GERSTEIN, WILLIAM Street Address (P.0. Box Number is Not Acceptabla)
1300 N.FEDERAL HIGHWAY
SUTTE 203
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Ficrida.
SIGNATURE . .
E; Typed o printsd of ragy ‘agort and ifile W applicabie. INGTE; Regitiered Agert Signature requlred when renseng) DATE
FILE NOWI! FEE IS $50.00
== -~ . _]. Make Check Payable to Department of State
’ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ~-ADDITIONS JCHANGES
TITE MGR O oetete T [ Change ~[) Addition ). 3.
HAME CUADROS MONTTOYA, MARIOGERMAN NAME
STREETADORESS | 5779 NW 118 AVE. UNIT 103 STREET ADORESS
CITy-§1-29 MIAMI FL 33178 CITY-ST-2IP
TME 3 Delets E Cchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
Gni-5i-2p — . _ g.om-semr 1 i s m o ma v e
TILE 7 Deleta e Ol change [ Addition
e - e i e NAME - o J— . . e e _
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TmE [ oetere TILE OcChange O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cm’-ST-ZIFL CITY-ST-2P
mE S O pelete me Clchangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-29 CiTy-81-1P
nne 3 Deiste mE Dl crenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2¢ T CITY-$1-2P
11. | hereby certify that th a sobplag ¥ i it gualify for ihe exemption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this (e th shall hava the same legal effect as if macte under oath; that | am.a managing membar or manager of the
limited liability cpf executs this report as required by Chapter 608, Florida Statutes.
TR TG Sy
SIGNATURE: VL !'.‘.O-JQ)H'J‘{E'.C.’-}’
SIGMATURE AND MANAGING MEMDER, MANAGER, 0R AUTHORIZED REPRESENTATIVE Date Omyrime Phone ¢




