2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000100086

1. Entity Name -~ .
MTA AUTOMOTIVE, INC.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90064 017 ***150.00

Principal Place of Business ’ " Mailing Addréss “ ’ Yuu s -
SNEISTHST. . . P.0.B0X 901702 Lo
HOMESTEAD, FL+33030 * ™ HOMESTEAD, FL 33050 '

Suite, Apt. #, etc, Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

13-4215180 Not Applicabie
Zp _ Coun:r\i Zip Counlry — 5. Centificate of Status Desived _ {1_ fg:zgﬁ%‘!;‘l’l‘? -
6. Name and Addross of Current Registared Agent 7. Namo and Addrass of New Registered Agont
Name

ALVARENGA, MARCO
1403 SE 22 LANE
HOMESTEAD, FL 33035

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and 1itle it applicabla. (NOTE: Ragistored Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P O patete TITLE 13 3 Change [ Addition
NAME ALVARENGA, MARCO T NAME Awoxengu , MOTCo T
STREET ADDRESS | 28101 SW 152ND ST LOT #163 STREET ADDRESS
1M03 SEB 22 LAnE
crv-si-mp | HOMESTEAD, FL 33033 TY-51-2¢ Homisdend YL 33035
TIILE O pelste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TILE [ pelete TiLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2IP
me [ petete TE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITE 7 petete TILE [Jcharge  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N h CITY-ST-21P

12. | hereby certify that the inform

of tha corporation or the recei

in supplied with this filing does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supglemental report is rue and accurathland thal my signature shall have the same legal etfect as it made under aalth; that | am an officer or director

or trustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmentisith an address, with all other like ehjpowered.
SIGNATURE: U NA—A
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytime Prone ¢

\ Y,



