2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}~ "~

DOCUMENT # P04000109326 .

1. Entity Name *
MACHO AUTO COLLISION CENTER, INC.

FILED
Apr 13,2005 8:00 am
ecretary of State

(02-28-2005 90240 030 ***150.00

Principal Place of Businass Mailing Address
1336 W WASHINGTON ST 1336 W WASHINGTON sT
ORLANDO FL 32805 ORLANDO F| 68009767
us us
- ‘:il : [ |
2. Principal Place of Business 3. Mailing Address umﬂ“mlmmmlm“mm || Em
Sulite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & Stato City & State le N Applied For
; mﬁ bgso "[Not Applicabie
Ze Counry o Counry §. Cerificat of Status Desiod (] gmﬂm
“6. Mame and Atidress of Current Regiatared Agent 7. Name and Addresse of New Registersd Agent
Narne E )
o f:’éa%fﬁgot\?vﬁgﬁ%ﬁrm T, [ StomaAddis PO Hox Number s Not Accepbie . o | _ .
CLERMONT FL 34711
City FL l Zip Code

wmmm Vopes
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registarad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y, a2

Sgnstue, typed o printed neme of

(NOTE: Reguiarac Agen 5miuse equiced when minsatng) T OATE

At Anricn A6 gty © | Rowne R

9. Eloction Campaign Finarcing ~ $6.00 May Be
TrustFund Conibution. {1 Added to Fees

10, P OFFICERS AND DIFIECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

LE |pp 0 delets TNE 3 Change [ Acdition

NAME VAB_GAS. ALBERTO M NAME

STREET ADORESS [ 16141 ARROWHEAD TRL STRELT ADDRESS

oy-5T-2P © | CLERMONT FL 34714 QrY-S1-7P

nig 3 Oetete 1InE O Change [ Addiion

NAME HAME

STREET ADDRESS - STREE ADDRESS

CifY-ST-IP . . CITY-ST.7P

g ) [ Delete TmE Ictange [ Avetition

STREET ADDRESS STAET ADOBESS .
N e e e - 12 I e et _ I

(1113 0 Detta TITLE [Jchange  [) Addition

AL i - B - - - - [ NANE N T e = Carti

sIRgETApoRESS’| T T - ¢ T SIREEVADDRESS || T T T -

LTY-ST-0P GITY-51-2P

g {1 Deiate THLE [ Change  [] Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

mLE O Oelete MILE O change [ Asaiion

RAME NAME

STREET ADDRESS STREET ADORESS

oy-Sl-7P : CITY-51. 2P

changec, or on an attachment an adgress, with alt other like empowered.

n
SIGNATURE: _ ¥

12, | hereby certify that the information supplied with this fling does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is iue and accurate and tha my signature shall have the same legal effect as it mada under cath; that | am an efficer or director
ol the corporation or the receiver or ustee empowered i execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 of Block 11l

%—2// 25

TURE AND TYFED OR PRINTED NAME OF SIGNNG nrr-E?i DR MIRECTQW

Dayteme Prone ¢




