2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 17,2003 8:00 am

PE?ﬁPlem'l" ENT# P96000011699

MG AUTO TECNICAL, INC.

Secretary of State

03-17-2003 90054 035 ***158.75

Maliling Address
2781 W 3RD AVE
HIALEAH FL 33010

Principal Place of Business
2791 W 3RD AVE
HIALEAH FL 33010

M- 6. AP FECANVICAC

2. Principal Place of Business 3. Mailing Address

AR 7 BEP AVE

A G- MUFD FECHACAC

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

HHHEE Y, FLORPAHY

Arps U D AU

[0 CHECK HWERE IF MAKING CHANGES

City & State City & State 4. FEI Number y Applied For
oA EAN, FEELY 650639900 Not Applicabie
2%3 c/ D Courzr’y S. A ZI}; oo C%U)m} . A 5. Certificate of Status Desired i} ?g';il':?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANADOS’ EFRAIN . . Street Address (P.O. Box Number is Not Acceptable)
18624 NW 47TH PL . - s e - -
MIAMI FL 33035 .‘.
i City - -~ FL Zip Code

the gbiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and acceplt

Signature, typed or printed name of registerad agent and tille if applicabla,

SIGNATYRE

(NOTE: Registered Agent signature required when reinstating)

DATE

-FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11

SIGNATURE:

Tt et v U

10. OFFICERS AND DIRECTCRS 1. _
e PS O Datete TILE O Chenge [ Addition | &
NAME GRANADOS, EFRAIN NAME =]
stReer ADDREss | 18624 N.W. 47 PL. STREET ADDRESS g
orv-st-ze | MIAMI FL 33055 CITY-$T-2P S
TITLE [ Delate TLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [ pelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
—TIME S ==} Deipte - L e ] e =——{=}-Ghange ——{=] -Addition -{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
TIME [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quf fify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ar;;ltha! my signaiure shall have the same legal effect as if made under oath; that | am-an gificer or director
of the corporation or the receiver or trust o execute thig'report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with a re M al hemm -
sl (A e'("m[‘ ANV =D o3 -~f7~07F 30/~ £63- 037

SIGNATURE AND U PED CR PRINTED

|

E OF SIGNING OFFICER GR DIRECTOR

Data Daytimg Phone #



