FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000109326 Secretary of State
1. Entity Name 01-10-2007 90043 013 ***150.00
MACHO AUTQ COLLISION CENTER, INC.
Principal Place of Business Mailing Addrass
1336 W WASHINGTON ST 1336 W WASHINGTON ST k-
ORLANDO, FL 32805 US ORLANDO, FL 32805 US e
0 A
2. Principal Place of Business - No P.O, Box # 3. Mailing Address 1
Suils, Apt. #. etc. Suite. Apt. #. etc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1406850 Nat Applicabla
Zp Country Zip Country §. Caertificate of Status Desired m| ?:;?qumm'
8. Name and Address of Current Registered Agent T. Name and Address of New Registerod Agent
Name
VARGAS, ALBERTOM
16141 ARROWHEAD TRL Street Address (P.O. Box Number is Not Acceptabla)
CLERMONT, FL 34711
City FL I Zip Cods
8. The above namoad enﬁ%ubmits E'rs state for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r red a
SIGNATURE G/.M ] ! 6 -0 7
¢ w,wwmdem.Wlm. (NOTE: Regiswmred AQen! sipranrs requinkd whan reinsuating) DATE
FILE HOWIII i*i-'EE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ peteta TILE O Change ] Addition
NAME VARGAS, ALBERTO M NAME
STREET ADDRESS | 16141 ARROWHEAD TRL STREET ADDAESS
Cny-ST-29 CLERMONT, FL 34711 CAY-ST-21P
e VP O pelte me Vice PreSidear OlCange  E¥Adition
e Felix VAaranas " e Flix #. VaraaS
STREETAODRESS | [ BB (0 £0> #of ingfin 8 STREEY ADDRESS f%?otp /.,Lmhs -f-g—*'
stz | Qofande, £ 32&65 orr-55-20 L it Z L7 11
me 0 Detets e ' Cictange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SE-ZIP
TIE O Deteta Tme []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2IP cy-S1-0P
TME O detete TME O e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2IP
THE mh TIE [ Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2tF
12. | heraby certily that the intormation supplied with this fiing does not quatity for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘ h an edgress, with all other ike empowered.
SIGNATURE: aps 1507 Y07-3%le- (1287
o/ [ v Daytme Phone 4 iy




