-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M57039

1. Entity Name

MCD ACCESSORY OVERHALULS, INC.

FILED
05 OCT ig r 73

E
Principal Place of Businass Mailing Adcress T‘;{:Cr'% ‘4_ L -
6990 NW 25 STREET 6990 NW 25 STREET N - U-/ﬂ'l: R
MIAMI FL 33122 US MIAMI FL 33122 US \
s HII?IIHI|!lIIIHIIIII\!HI\IHIIIHI\IﬂI?IHIIIHI!Il\lilﬂIIHHIII

‘ . r';r'- gf‘\m n r—ul—J

City & Stale City & State 4. FEI Number ‘Applied For
59-2840423 Not Applicable
e Courwry Zip Country §. Cartificate of Status Dasired [ $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MENDEZ, MICHAEL
6990 NW 25 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or ponted name of regisiersd agent and titla if applicabla, {NOTE: Raglatared Agant signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance wilth s, 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ILE D {7 velere TITLE [] Change [ Addition
NAME MENDEZ, MIKE NAME .
b=t || Ii:lbrl

SIREET ADDRESS | 6990 NW 25 STREET STREET ADDRESS “J‘Ti A0s——U10R3- 5 H¥ ﬁl .1
CITY-ST-2P MIAMI, FL 33122 CITY-$T-TP ! 3
HILE [a] [ pelete TILE [J Change ] Addition
NAME FERNANDEZ, EDWARD NAME
SIREE] ADDRESS | 6980 NW 25 STREET STREET ADDRESS
CIvY-51 211 MIAMI, FL 33122 - CITY-SI-&i# . —
WILE P 3 petete TITLE [ change [T Addilion
NAME FERNANDEZ, CARLOS NAME
STREET ADDRESS | 6990 NW 25 STREET STREET ADDRESS
CITY-Sr- &P MIAMI, FL 33122 CITY-81-217
17LE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2IP GiTY-ST-217
1NILE ] Detets ILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIlY - Si-4P CiTy-81-2P

TIILE ] pelete TILE [ Ghange [ Adeition
HAME NAME

REET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this hlmg does not quality 1or the exemplion stated in Section 119, 07?3)0} Flerida Siatutes. | further cetify that the information
indicated on this report or supplement, pOrt is true and accurata and that my signatura shall have the same |legal etfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or ce empowerad to gxacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an aliachment wj addresgeavith all_pMar like empgwered.
Voeddod . 4y 2 TR 7204

SIGNATURE:
GNING OFFICER OR DIRECTOR Dale naynm}fmne 1]

SIGNATURE AND TYPED OR PRINTED NAME,

/s

R



