FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  PO2000000745 Secretary of State
1. Entity Name - 02-17-2003 90263 047 ***150.00
MAC AUTO AND DIESEL, INC. o
Principal Place of Business Mailing Address — o e v =
1420 RIDGE STREET P.O BOX 450482
KISSIMMEE FL-32%44— KISSIMMEE FL 34745
I — A
: : Zp e
Suite. Apl. #, elc. Suite, Apt. #, etc. |21/CHECK HERE IF MAKING CHANGES éxp bloet L)
City & State ‘ City & State 4. FEf Number Applied For
75-2993658 Nat Applicable
ZED‘ﬁ# 76[%-—-— ~Gouniry, g oA e o GOUMY o | 5 Certificate of Status Desired~ = -[] '——geae'gesmﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
:gsﬁggl'i h:!gRATDHA ) Street Address {F.0. Box Number is Not Acceptable)
ORLANDO FL 328248978
oL City FL | @ Code

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

SIGNATURE s

i ',yéjg‘b'alure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
S -

Aﬂ:}:s%N?‘glﬂllm ';EE Iﬁli15:é05{{; 00 9. Election Campaign Financing $5.00 Mey Be

- ,tfm y 1, e_e W e ' Trust Fund Contribution. O Added to Fees
Make Check iﬁyabla to Florida Department of State
10. OFFICERS AND DIRECTORS KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O elete TITLE [ change [ Addition
NAME CRUZ, JR, MIGUEL A NAME
smeer acoress | 6551 BETH ROAD A STREET ADORESS
cry-st-2e | ORLANDO FL 32824 CITY-ST- 2P
TITLE P [ pelete TITLE [ change 3 Addition
NAME ACEVEDO, MARTHA NAME
street a0DRESS | 6551 BETH ROAD STREET ADDRESS
ciry-st-2P - -{ORLANDQ.FL.32824__ . - . e e e TTYST-TR e o e . —
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE [ pelete TITLE (3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-57-2IP
TME [ Delate TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TIMLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP - § ciy-s1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
indicated on this rep upplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation @f the rgceiver or trusteg e red 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en s, withhall other like empowered. '

Lt e (bt ods ) J//—;ﬁ/&? [B07) 73/~ 3400

URE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 #aytime Phone 4

CR2E034 (10/02)




