2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P02000090752

1. Entity Name

MACHO'S AUTO REPAIRS, INC.

Secretary of State

05-09-2006 90082 039 ***150.00

Principal Place af Business

1335 W. WASHINGTON STREET
ORLANDO, FL 32805

Mailing Addrass

1335 W. WASHINGTON STREET
ORLANDO, FL 32805

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, stc. Suile, Apt. #, slc.

05042006 Chg-P CR2ED34 {11/05)
City & State City & Slate 4, FEl Number Applied For
51-0422423 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- €. Name and Address of Currenl Registared Agant .. 7..Name and Addregs of New Ragiatered Agent
4 Name -

VARGAS, ALBERTO M

1335 W. WASHINGTON STREETY
ORLANDOQ, FL 32805

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnaruig, typad of prinled name of registered agent and Lilie il apphcabla

{NQTE: Rajjistered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

Due by September 8, 2006 Teust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O velete TMLE [ change [ Addition
NAME VARGAS, ALBERTO M NAME

STREET ADDRESS | 16141 ARROWHEAD TRAIL STREET ADCRESS

ciry-sr-21p CLERMONT, FL 34711 CITy-§1-2P

TILE VS [ delete TME [ Change [ Addition
NAME VARGAS, OLGA M NAME

STRECT ADORESS | 16141 ARROWHEAD TRAIL STREET ADDRESS

CITY-$T-2P CLERMONT, FL 34711 CITY-ST-2iP

HILE T.. 3 Delete TITLE [Jchange [ Addition
NAME VARGAS OLGAM NAME -

STREET ADDRESS | 16141 ARROWHEAD TRAIL STREET ADDRESS

CITY-8T-2IP CLERMONT, FL 34711 CITY-S1-2iP

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-§1-21P

TILE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CIY-SF-2P

TILE O Delet TINE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP ClTY-81-2P

12. | hereby cerify thal the information supplied with this filin

changed, or on an anachmem all cther like empowered.
/ 2 Voo,
SIGNATURE: _Y /7

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

o liaL

/ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @¥FICER OR DIRECTOR

4p]- LY¥4-1727

Caytimg Phore # I

[ Dm’f/

T



