Y o at

FOR PROFIT CORPORATION AMENDED
UNIFORM BUSINESS REPORT (UBR)

. Entity Name

MCD ACCESSORY OVERHAULS, INC. /02 JuN 19 A I0: 20

DOCUMENT # NS 39( FILED

| AL L O STATE
DO NOT WRITE IN THIS SPACE ASSEE. FLORIDA

) 2. Principal Place of Business 3. Mailing Address 3 D [:| DG 5 r 8 5 a —_ 4

2517 N.W. 74 Ave 2517 N.W. 74 Ave "DE#’ESH’DE"UIU&:}—UD"

Suite, Apl. #, etc. Suite, Apt. &, et DA RERRTE DTS IERRRG ], 25

City & Stare City & Stawe 4. FEI Mumber Applied For
Miami, FL Miami, FL 592840423 Not Applicable

Zip Country 7in Courntry it of Status Bosire $8. 75 Additional
33122 Usa 33122 USa 5. Cerificate of Status Desied | B Reqmreclf lona;

7. Name and Address of Current Registered Agent
Naime

P e Ty nr e g R S e M' k --M d - —_—— s e - —— -
DO NOT WR‘TE Streel Achresls.; (P.e(.'). BoxeNr:mb?,rizs Not Acceptabie)
IN THIS SPACE 2517 N.W. 74 Ave

City Miami FL Zié)é:c]],{%Z

8. {he above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State: of Floricla,

SIGNATURE

Sl by £ P e of IRGITETen dgain and Tk i e MU E: Risggastoraadt Ajent Sigiaiurne reeniroed syhen rolstiing) DATE

January 1 - May 1 Fee'15 5150.00
Feeis $550.00

8T sorporation is cligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

L ‘n\fnlg_ r_t‘:qwrrj"rfm‘:nl and elects to do so. ) R Amended' UBR.is: 361 25 - , : Trust Fund Contribution. D Added to Fees
{See criteria on Back) U Make Check Payablé to Department-6f Stale

11, OFFICERS AND E)IE\LL TORE

IThE D g o ) - B LI b
HAME: John Zappia NAME 1 - : ROy
STREF | ADDRESS 2517 N.W. 74 Ave STREET ADDRESS. | ' . o
Ty =515 Miami, FL 33122 cmv-sTIIP - ’
TLE D HILE

HAME Edward Fernandez NAME

sesranoress | 2517 N.W. 74 Ave STREFT ADDRESS

CIF-31-7P Miami, FL 33122 : GITe-ST-21

NILE D e

A Michael Mendez RAME

sweeraoeess | 2517 “W. 4.-Ave- -~ -— o R TAIRESS 2 e ” - e
CI:‘:-:;-?I: Miamil:T "LEL g 31 Z2“2“9 L::;:: ;":is' *fDO NOT WRITE - T?
m IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 20 CITY-ST- 2P

ume THLE

HAME NAME )

STREET ARDRESS SIREET AMIRESS o R R IR
ATz CHTY-$i- 2P . — . IR P
fie TmE s oL R el

HAME NAME o o R o
SIRTET ADDRESS STREFTANDRESS | - ' . R .
SIry-S1 e / PN , g ‘ \ T

13. | hereby certify that the information syigplied with Uis fnm? does nol gualify for the exemption f;lau‘d in Section 119.07(3){), Florida Statutes. | turther centify that the information
inglicated on this report or supplemghfal reporligfrue ard aceirale hal my signature shall have thp saIme kagai effect as if made under cath; that | am an officer or direcior

of the corporation or the recever g wered to exeoule this report as Tequired by Chapler 607, Florida Statutes: an ol that iy name appears in Block 11 ar on an

attachment with an address, withygifother tike ¢ npowered.
faomde Z, () /// [2002  305-477-3040

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Lanama Phane #




