FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

0752
PgigNl;JmEAENT # P0200009 02-05-2007 90091 043 ***150.00
MACHO'S AUTO REPAIRS, INC.
Principal Piace of Business Mailing Address
1335 W. WASHINGTON STREET 1335 W. WASHINGTON STREET
ORLANDO, FL 32805 ORLANDO, FL 32805
B RIS GH M
Suite, Apt. #, etc. Suite, Apt. #, eic 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
- T - - 51-0422423 Not Applicabie
ip Country Zp Country 5. Certificale of Sialus Desired a 58'75 I-\_ddit\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, ALBERTO M
1335 W. WASHINGTON STREET Street Address (P.O. Box Number is Noi Acceptable)

ORLANDO, FL 32805

City FL I Zip Code

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

. SIGNATURE

Sgnange, et of prnted name of regisiersd agent and Utle if applcable {HOTE Repsiered Agent sKnature requiniid when rensianeg DATE
FILE NOWI!It FEE IS $150.00 9. Elaection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e {1 Change  [J Addition
NAME VARGAS, ALBERTO M NAME
STREET ADDRESS | 16141 ARROWHEAD TRAIL STREET ADDRESS
cIry-S7-2p CLERMONT, FL. 34711 CHY-S1- 2P
LE VS O Delete e’ [l Changs T acmtion
NAME VARGAS, OLGA M NAME
STREET ADORESS | 16141 ARROWHEAD TRAIL STREET ADDRESS
CITy-$1-21P CLERMONT, FL 34711 CIrY-ST-21P
TINLE T O pelete ILE [ Change 7 Addition
NAME VARGAS, OLGA M NAME
STREET ADDRESS | 16141 ARROWHEAD TRAIL STREET ADDRESS
CITY-51-21P CLERMONT, FLL 34711 CIFy-ST-2IP
e O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CIty-§T- 2IP
TILE J Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -SI-71P CITY-51-2P
BILE [ petete e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certfy thal the intarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation ar the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Staluies: and thal my name appears in Block 10 or Block 17 it

— -changed.ogon an atachmentith an gedress, with all other like empowerad.

SIGNATURE: Nargay /-30-02

SIGNATURE AND TYPED OR PRINTED NAME OF smmnvnczn OR DIRECTOR Date Daytime Phona # J




