- FILE NOW: FILING FEE AFTER MAY 148 5550 00

1997

4 a PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morsham )
ANNUAL REPOHT Secrelary of State

DIVISION OF CORPORATIONS

. Corporalion Name

POCUMENT #

P96000030041 (3)
- GUS MACHADO AUTOMOTIVE GENTER, INC.

1200 W, 49TH ST.
HNALEAH FL 33012

Principal Place of Businoss

Mailing Addross

1200 W. 49TH 8T,
HIALEAH FL 330129217

21

2. Principat Place of Businpss

[26]

28, Mailing Addross

737 026 kg9

SECKETARY OF STATE
TALLARASSEE 2L ORbA

BTN

3. Date Incorporated or Qualified 3a. Dale of Lasl Report

04/05/1996

4, {11 Numbor

Suite, Apt. #, elc.

Suile, Apl. 4, elc.

$8.75 Additional

F— 5. Certificale of S 5 s
2—2—| 2?] - Certificale of Status Desired D Fee Required
City & Stata~ Gy & Swne 6. Election Campalgn Financing $5.00 may Be
_——\ . EB} ~ B Trust Fund Contribution ] _Addod to Fees
Zip | Country 1 - Country 8. This corporation has hahlllly lor intangible Iax under . 180032,
——I . 25] o ?.QJ,,,, . 30] MHorida Statutos o 1 ves _[_:l _Nn
#. Name and Address of Current Rgglws_;_e_red Agemt o ____10. Name and Address of New Registered Agent L
MACHADO, GUS 1] Neme
12m w‘ ‘QIH ST‘ 82| Streot Address (P.O Box Number is N(;T}\‘GCCD{H'DI(!) T
HIALEAH FL 33012

83

B4 City

Zip Code

FL |*

11, Pursuant to the provisions of Secllom 607 0002 and 607. 1608 Flonda Statutes, the above named cc»rporauon submits this staterment fof the purpose of Ghanging i1s
office or registercd agonl, or both, in the Stale of Borida. Such change was autharized by the corporation’s board of dircclors. | hereby accept the appoinlment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonida Slalutes

]

) QAnpicafor |
_ Not Applicable |

OISR ATI I,

SIGNATURE R L o B . N . e s e —
'Mwluu. |y d agont ard utle il apphealie (NOTE - Fegistored Agrnt mgralurt:_:nqunm‘. Wi ing) DalL

12, QOFFICERS AND DIRECTORS o 18 ADDITIONSICHANGES TO  OFF ICERS AND DIRECTORS N 12
T D [J hitste 11 10LE 1 Change [ Addition
HAME MACHADO, GUS +2 HAMI

saeer anoness | 1200 W, 49TH ST, 13 SIRIET ADDAESS ]

LY -5T- 2 HIALEAH FL 33012 14GNY-ST-ZIP A0S 2 TS it "'l:
TITLE ) D‘D-E-H'I[ —?ﬁim T _fj??.u 1 ”“3?‘“"131?%&“‘; ﬁﬁhhon
NAME 27 NAR'E "*** 1 85 » UE‘ =t

STREET ADDRESS 2.3 STREE] ADDRESS

CiTy-51-2ip 2 ACHY-$)- 20| - - -

“TME o Doeeie Qoo | T T T M cnege T Aaditien
NAME 32 NAME

STREET ADDRESS 33 STHIET ABDRESS

CiTY-ST-7p o 34.00Y-51-78

me ' CT orLete a1 TILE o T change T Addition |
NAME 4.2 NAMI

STREET ADDRESS 4 3SIHELT ADDRESS

CITy-§T- 2w o A4C1Y-51-2F o e o

TILE [J oruete 51T — [change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 SIRITT ADDRESS

CiTY-§T-21P } i ~ f sacny-size o

THLE T “Tlonen BATITF - [T Changg dnm(
NAME 6.2 HAME 1
STREEY ADDRESS 6.3 SYRCFT ADDRESS

CITY-ST-2ip GACIY-81-2IF

14, 1 do hereby gerlify that the information supplied with this filing doos not qualify for the exemption slatod in Section 179 07{3)(i), Florida Staldtes. | furlhor cerlily lhal the

information ingicaled on this annual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal offect as il made under oath; thal
| am an officer or director of the corpotalion ar the mcowcr o lrusteo emnowcrcd lo execute this reporl as required by Chapter 607, florida Statules; and 1hat my name
appears in Block 12 or Block 13 if changgd, 01 gn gn

Eh B S BoS ) FRO . DS

CR2E034 (9/96)



3/14/97  11:149 MM

o $S-4 Application for Employer Identification Number

For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. Dacamber 1095) '
Oepartmentof te Trassury gowerpment agencies, certain Individuals, and others. See Instructions.)

Inemal Revanue Service . P Koep a copy for your records.

W

OMB No. 1545-0003

1 Name of applicant (Legal name) (Sea Insiructions.)
, GUS MACHADO AUTOMOTIVE CENTER, INC.
§' 2 Trade name of busineas {If diffarent from name on line 1) 3 Execulor, trustee, “care of" nama
E da Malling uddress {sireat address) {room, apl,, or sulle no.) Ea Business address (If different from addrase In lines 4a and 4b)
1200 West 49th Street
5 4b City, siale, and ZIP code b City, state, and ZIP code
B Hisleah, FL 33012
§ Counly and slala where principal business is located
E Dade, Florida
T Hame of principal officer, general partner, grantor, owner, or frustor — SSN uqulred_(Sae instructions.)
Gus Machado, President

8a  Typs of entity (Check only one box.) (See instructions ) E] Estate (SSN of decedant),
D Bole proprietor (SSN) D Plan administralor - SSN
D Parinership D Personal senvice corp. [:] Other corporalion (specify)
D REMIC D Limited liability co. D Trust E] Farmers’ cooperative
D Staleflocal govarnment D National Guard D Federal Government/military E] Church or church-controlled organization
D Othar nonprofit organization (specify} P {enter GEN if applicable}
fc] oter spect) B _corporation
8b i acorporalion, name the siate or foraeign counlry State Foreign country
(if applicabla) where incorporated F Lok DA
] Reason for applying (Check anly one box.) D Banking purposa (specify)
E Blartad new business (specily} p» D Changed typa of arganization (spacify) p»
D Purchased going business
D Hired employass [ created a trust (specify) P>
) D Craated a pansion plan (specify type) D Other {specify)
10 [ale business started or acquired (Mo., day, year} (Sea inslructions.) 11 Clasing monih of accounting year (See instruclions.)
December
.12 Firsl date wages or annuilias were paid or will be paid (Mo., day, year), Note: If applicant is a withholding agant, enler dale Income will first ba paid o nonresidant
BN, (MO, QBY, YO8 .\ i e isir it Creeirereens e esreee s > N/A
43 Highest number of employees expacled in the next 12 monihs. Note: I the applicant Nonagriculiural | Agricultural Household
doog not expect lo have any employees during the period, enter -0-. (See instructions.) ....... Cheeees b 0 0 0
44 Principa! aclivity {See instructions } p»- Automotive
15 Is the principal businsss activity manulacluning? .. ..o v vt ittt i i et s s e CI Yes E] No

M “Yeos,” principal product snd raw materlal usad o

16 Towhom are most of the products or sarvices sold? Please check the appropriate box, [:| Business (wholesale)
[3 Public (rotaif [T] other (epecify) - ] wa
17a Hau the applicant ever appliad for en identification number for this or any othes business? ........... e eareat e D Yes E] No

Nole: ¥ “Yes," please complete ilnes 17b and 17¢.

176 Nyou checked “Yes™ on line 17a, glve applicani's legal name and lrada nama shown on prlor application, If different than name shown on line 1 or 2 abova,

Legal name Trade name
17¢c  Approximatle date when and city and slale whaere the applicalion was filed, Enier previous employer idenfification number If known.
Approximata date when filed {Mo., day, year) City and state where filed Pravious EIN
Under penaties of perjury, | deciare Ihal | heva examined this appication, and 1o the best of my knawledge and befef, it is true, comect, and complata. Businssstelephonenumber(includearsacode)

Fax talephone number (include area code)

0, President (305)827~2116

paiapp_6/25/97

Note: Do nof write below this line. For official use only.

Please leave | Geo.
blank -

Ind. Class Size Raasaon for applying

For Paperwork Reduction Act Nolice, see page 4,
ISA

Form SS-4 (Rev. 12-95)

STF FEDTTE0F



