2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P02000090752

1. Entity Name

MACHC'S AUTC REPAIRS, INC.

Principal Place of Business — __

1335 W, WASHINGTON STREET
ORLANDO FL 32805

Mvaiiing Address

1335 W. WASHINGTON STREET
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

I

IO

Suite, Apt. #, elc.

I

. FILED
Feb 24, 2005 08:00 AM
Secretary of State

|

(]

Suite, Apt #, ete. 1st MCORE CR2E034 (10/04)
City & State S City & State N 4, FEI Number Applied For
] 51-0422423 Not Applicable
Zip Country Zp Country . Certificate of Stafus Dasired O Ei'gg“f‘i?:é"‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registersd Agent
T Name ’
¥§\3|:‘5G$VS,V‘{!\A-§ER-[I—C?T%N STREET Streat Address'(P.O. Box Number is Not Acceptable) N
QORLANDQ FL 32805 -=
City Zip Code

FL

8. The above named entity submits this statement far the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept

/Va/bgm

the abligations of m
sianaTURE 3

Sgnalura, typod o prmled name of regrsiatad agent and tille (f applcable

{NOTE Ragstersd Agent signaturs fequined whan remslslng)

022D~

FILE NOWN! FEE 1§ $150.00
After May 1, 2005 Fos Will Be $550.00
Make Check Payabie to Fiorida Department of State

Trust Fund Contritsution.

9. Election Campalgn Financing

$5.00 May Be

[0 AddedtoFess

10, OFFICERS AND DIFIEC'I‘ORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE p [ Delete ILE [ Change [ Addition
NAME VARGAS, ALBERTO M NAME

STREET ADDAESS | 16141 ARROWHEAD TRAIL STRECT ADDRESS

eIy ST-2IF CLERMONT FL 34711 GHY ST-7F

e VS - o ) palate i: T Leg g Ts D Chee [ Additon
NANE VARGAS, CLGA M NAME (0 8 e o AR R

STREET ADCRESS | 16141 ARROWHEAD TRAIL STREET ADDRESS et S ~002 185000

ehY-st-2F  {CLERMONT FL 34711 l CITY 51- 2P

e T ) COpeete § ot [l change £ Addition
NAME VARGAS, OLGA M NAME

STREFT ADDRESS | 168141 ARROWHEAD TRAIL STRECT ADIFESS

CiTY-ST-ZIP CLERMONT FL 34711 CIY-5T- 2P

THE - B ’ [ Delete HilL [J Change  [J Addition
NAM, NAME

STREET ADDACSS STREET ADDRESS

Y- §T-2IP CiTY-ST-2IP

TITLE - CJ Delete TilE [ Change [ Addition
NAME NAME

STRECT ADPRESS SIRECT ADDRESS

ory-ST- 27 CITY-51-21P

e - Ol oete B e Clchange 1 Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

ClY ST-2P Cily-si- 2P

12. | heraby certify that the information supplied with this flin
indicated on this repert or supplemental repart is true an
of tha corporation or the 1
changed, ar on an attach

SIGNATURE: _®

ent with an ad

accurate and that my signatute shall have the same leg.

o272 ~28~

does not qualify for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infarmation

al effect as if made under cath; that | am an ofiicer or director
eiver or trustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
s37 with all other like emp

SIGNATURE AND TYPER-®R PRINTED NAME OF SIGNING OFFICER OR WCTDR

Date

Davtme Phana £




