FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000085695 03-23-2006 90006 037 ***150.00
1. Entity Name
MAC AUTQO GLASS INC
Principal Place of Business Mailing Address juv
7004 SW 45TH STREET 7004 SW 45TH STREET
MIAML, FL 33155 US MIAMI, FL 33155  US
P v [ O R
Suite, Apt. #, etc. Suite, Apt. 4, alc. 03092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI blymber Applied For
ﬂ:} . 3/,9'? 36 / Not Applicable
Zip Country zZip Country 5, Ceriificate of Status Desired ] ?i';asq l‘;‘ﬂ:’;ﬁ"“a'
T 6. Nama and ‘Address of Current Registerad-Agent — - . 7. Name and Address of New Registered Agent
Nama
MARINO, RAMON
745 SW 35 AVE Street Addrass {P.O. Box Number is Noi Acceptable)
MIAMI, FL 33135
City FL [ 2ip Code

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

SIGNATURE
Signature, lypsd or printsd name of ragistered agent and tile if applicable. {NOTE: Rogistared Ageni signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 3 Tlocton Campeion Fnancing o $5.00 way B
After May 1, 2006 Foe will be $550.00 Trust Fund Conlributicr. Added to Fees
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pejete TITLE [ Change [ Addition
NAME COLLAZO, JOAQUIN NAME
STREETADDRESS | 8345 SW 58TH STREET STREET ADDRESS
CITY-81-2iP MIAMI, FL 33143 CiTY-ST-2IP
TITLE VP [ pelete TILE [ change {1 Addilion
NEME COLLAZO, EDITH NAME
STREETADDRESS | 8345 SW 58TH STREET SIREET ADDRESS
CITY-8T-21 MIAMI, FL 33143 CITY-ST-2IP )
_me | SEC O velete VIILE [ change [ Additien
NAME COLLAZO, EDITH T = R T - — .
STREEF ADDRESS | 8345 SW 58TH STREET STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33143 CITY-SE-2IP
M TREA ] Dejete TITLE [ Change 3 Addition
NAME COLLAZO, EDITH NAME
SIREETADDRESS | 8345 SW 58TH STREET STREET ADDRESS
CITY-ST-2iP MIAME, FL 33143 cIry-S1-2IP
TILE ’ [ Delele TILE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET AGGRESS
CITY-5T-2IP CITY-ST-21P
L R, . - s e crneme 1 Delele . TME S - {J).Change- - [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-IIP-.— | __ - - - — [ crv-stze - - - -

12. | heraby Gertity that the infarmation supplied with this filing does not quaify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trusice empowered 10 execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn address, all ojher like empowerad.
dollre  3fjufos sisoes teos
7 e

IGNING OFFICER OR DIRECTCR Daywne Phone #

SIGNATURE:




