2005
~ - ANNUAL REPORT (AR)-

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000092539

1. Entity Name

MAC AUTO REPAIR, LLC

May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90081 041 ****50.00

Mailing Address

7153 SOUTHERN BLVD.
WEST PALM BEACH FL 33413

Principal Place of Business

7153 SOUTHERN BLVD.
WEST PALM BEACH FL 33413

f

LT

2. Principeg Place of Business

3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEF Numpe: Applied For
- ‘DEL\ - Q'\E&.D l} Dl |Not Appiicable
i T .
7 Country Zip Country 5. Certificate of Status Desired [ gg-ggqgﬂ"""a'
-— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e - L Name ]

SPIEGEL & UTRERA, P.A, .

1§40 SW 22ND ST. . ) o 1 ft_fel Addrefsip.?._BfiNumber |§ l_\J?t icc_.elpta;bl_ez‘

~“4TH FLOOR o
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, er both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signsiure, typad or pinted name of regrsterad egent and titk d applcabls {MOTE Ragrsisied Agant signalurs requred when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS . 10. ADDITIONS/CHANGES
TTLE MGR O Delete TITLE O change [ Addition
NAME CATALDO, MICHAEL NAME
STREET ADDRESS | 7153 SOUTHERN BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL, 33413 CITY-ST-ZP
TIILE O Delete NILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
e I Delete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1- 21 CITY-57-2P
TALE [ Delete TITLE [ Change 3 Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2P
TTLE [ pelete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am a managing member or manager of the

limited liability company or thg receiver o trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
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