FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M570éé

1. Corporation Name

MCD ACCESSORY OVERHAULS, INC.

(3)

Principal Place of Busmness

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

VAR RS

24 [25]

2] 20]

2517 NW 74 AVE 2517 N W 74TH AVENUE
MIAMI FL 33122 MIAMI FL 331221417
us us
3, Date Incorporated or Qualifed 3a. Date of Last Reporl
08/10/1987 01/30/1996
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Appliad For
r';f EI ' 59'2840423 Not Applicable
Suile, Apl. 4, elc. Suile, Apt. #, efc. i
S ne ¢ P ¢ 5. Certificate of Status Desired ] $8'75 Adc!nllona!
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23l 28] ‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip -Country 8. Thig carporation has liablity for intangible tax under s. 198.032,

Florida Statutes I:] Yes [:] No

9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agenl

MENDEZ, MIKE
2517 NW 74 AVE
MIAMI FL 33122

81| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

Zip Code

FL |*

11, Pursuanl o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-narned carporation submits this statement for the purpose ol changing its registered
office or registered agent, or both. in the State of Florida. Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE i} — i o
Sigratue:. typed or puented name of registered agent and v if appl cabln (NOTE: Reg sicred Agent signaiure required when remnstalirg) DALt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TG OFFICERS AND DIRECTORS IN 12
TITE D 7 DELETE 11T01E [ change [T Addition
NAME DONATO, MARIA 1.2 NAME
sinceranoness | 2917 N W 74TH AVE 1.3 §TREE) ADDRESS
Y- S1-2p MIAMI FL 1.4 CITY - 5T- 2P
TITLE D U1 DELETE 2111t Tl Change [ Addttion
NAME MENDEZ, MIKE 22 NAME
swneer aoness | 2517 NW 74 AVE 9.5 STROET ADDRESS
CITy - 51-71F MIAMI FL 2 4CITi-5T-2F
TILE ] oeLere 1M [T change T Addition
NAME 32 NAME )
STREE} ADDRESS 3.3 STREET ADDRESS
ClTy - S1- 21 3.4, CTY-ST 2P
TILE [T oeLeTe 41TLE [J change [ adaition
NAME 4.2 Nawt
STREET ADDRESS 43 STREET ADDRESS
CiIY-SI-2P 44 TITY-ST-2P
T [J peLeTe 51TITLE I change  [J Addilion
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
Cify-§1-2F 54CITY-ST-ZP
i T oeLeTe 61 1ITLE [ crange [ Addition
NAME 67 NAME
STREE] ADGRESS 3 STREET ADDAESS
oY -S1-7IF G4CIY-81- IP

o YR/

appears in Block 12 ar Block 13 iffchanged, or wchmem with an address

14. | do hereby certily thal the information supplied wilh this filing does nat quatily for the exemnplion stated in Section 119.07(3){(1), Flonda Statules. | further cortify that the
information inclicated o0 (his annual repont or supplemental annual report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; thal
I am an aflicer or director af the cogporation or the receiver or truslee empowered to execule his report as reguired by Chapter 607, Florida Statules; and that my name

r\l.ﬁ\ﬁ!“\ zr)ﬂ_Q"I'?"?uae(p

CR2E034 (9/96)



