2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011699

1. Entity Name

MG AUTO TECNICAL, INC.

Principal Place of Business

2791 W 3RD AVE
HIALEAH FL 33010

Mailing Address

2791 W 3RD AVE
HIALEAH FL 33010-1405

2. Principai Place of Business

3. Mailing Address

I

I

I

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90159 016 ***150.00

A

AN\ \WEST_ 3 AV CTAMZ
HfSuite\. Apt. t\etc. FI ) Cl Suite, Apl. #, etc. ¢ DO NOT WRITE IN THIS SPACE
alea B\ A < AM _
City & State City & Staje . 4. FEI Number 65'06 900 Applied For
33 O ’ O Df\‘) C H'\ ﬂ lﬁ.ﬂ le\ F’OQ‘ ‘ ((A 39 Not Applicable
Zip Country i;pg 0 ' 0 Cougy ADGC 5, Certificate of Status Desired O ggg’gg‘ L':rdeﬂm’"a]

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANADOS, EFRAIN
18624 NW 47TH PL
MIAMI FL 33035

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE éﬁ‘lﬂﬂi}f\ )l ﬂC\MQ(L@J&—-

it

Signaturi typad or printed name of registered agent and ttle if applicable

[NOTE: Registered Ag¥nt signatura rag

rainstating)

" .

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 1o do sa.
(See criteria on back) O

FILE NOW1!! FEE I5($150.0
After MAY 1, 2000 Fee will Be $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

10. Eleclion Campaign Financing

$5.00 May Bo
Added io Fees

1. CFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE PS ] Delete HLE [ Change [ Addition
NAME GRANADOS, EFRAIN NAME

sTReeT acoRess | 18624 NW. 47 PL. STREET ADDRESS

omy-sT-2F | MIAMI FL 33055 CITY-SI- 2P

MLE [J Delete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-8T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE U Delete TWILE Oohenge [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TLE 7 Delele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered {0 execute this reg
changed, or on an attachment with an address, with all other like

empa
TR éfi‘{

SIGNATURE:

vired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

> 04-2% 00  (305) g63-0371

Date

N

Dgﬁrme Phone #

|

ISIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING pFFI

CR2E034 (9/99)



