FILED

Jan 27,2004 8:00 am
» 2004 F°'§£.'}8§LTR"E%%$‘%“AT'°" Secretary of State

}

Y 01-27-2004 90005 037 ***150.00
COCUMENT # P00000074969
1. Entity Name
MACHINE AUTO TIRE SERVICES, INC.
Principal Place of Business Mailing Address
9050 S.W. 40TH STREET 9050 S.W. 40TH STREET
MIAMI, FL 33165 ) MIAMI, FL 33165
T v AR QAT AR IR

Suite, Apt. #, etc, Suite. Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE! Number Apptied For
65-1030453 Not Applicable
-|- uijg___ R s [ CDUH‘WM‘ S S e .-_.EE’-- T e 21 QO!NW ~=uf:5. . Certificate of Status Desired. .—[] ';"*?é%g%ﬁ?e%wl; —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name - .
MACHIN, GUADALUPE LL2ASAMOD MAactirnd
9050 S.W. 40TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
Same
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and title 4 applicable. (NOTE: Registered Agent signatura recuired when reinstating} . DATE
FILE NOWIII FEE IS $150.00 9. Eleglion Campaign Financing . $5.00 MayBe
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e oP O Delete THLE Becs: Jerr/ B Change L Addition
" NAME MACHIN, GUADALURE HAME o) '
ERAS1D 51854
STREET ADDRESS | 9050 SW 408T STREET ADDRESS | & e w P A '
Gr-sT-a | MIAM), FL 33165 or-stae | pp?2 K10/ L7y § /63
TILE [T Delete TMLE Ocrange [ Addition .
HAME NAKE
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
e~ —_ - — 7 Deiete Jame - —~ [} Change - -[] Adcition
NANE NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME ] Delete TITLE [3 Change  [J Addiition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TME O3 Delete TIE [ Change [ Adgition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2P
TILE ) . T elete TIme o Ol Change [ Addition
HANE NAME - -
STREETADDRESS [~~~ "7 7 : - STREET ADDAESS --
CITY-ST-2IP : CITY-$T-2P

12. | hereby certify that the nformation supplied with this filing doaes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: K‘_&MM

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




