2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

M AND C AUTOS, INC.

P98000025025

ecretary of State

04-07-2003 91037 041 ***158.75

Principal Place of Business
600 SW 17TH AVENUE
MIAMI FL 33135

Mailing Address

800 SW 17TH AVENUE

MIAMI FL 33135

2. Principal Place of Busmess
1724 sw. ¢ 17 s7-

3, Mailing Address

ARGV

3313S ‘Dﬂb&

33438

DAME

/173y Sw. 671 st W/
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
MiAH /- F L— it — F L 65'0818305 o Not Apglicable_
—Zip- —|——Ccountry— T Zip —Country .. $8. 75 Additional

5. Certiticate of Statys Desired O

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, ROQUE
15250 N.W. 7 STREET
PEMBROKE PINES-FL 33028

Name

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

City

Zip Code

FL

the obligations of registered ggent.

SIGNATURE e

8. The dbove named entily sjutgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed os pnmed name of registered agent and title if applicable.
B

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

. 10.. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D T O Delete e Sec. O Change (R Addition
AV MARTINEZ, JOSE e RErYMaALBO M szl NEZ
staeet aonaess [ 15250 N.W. 7 STREET SRETAOLRESS | |S2S0 Nw . 7T sTeeET
erv-st-zp | PEMBROKE PINES FL 33028 (n-5-2F | PEMBRCOKE piNes ~ FL - 3 20 48
TITLE PsSD O Delete TITLE [J Change [ Addition
NAME MARTINEZ, ROGUE NAME
STREET ADDRESS | 15260 N.W. 7TH ST STREET ADDRESS

—cunv.s1-2r-—| PEMBROKE- PINES-FI-33028 S PV S -
TITLE VD [ Detete TILE [JChange [ Addition
HAME " | MARTINEZ-CACARES, AUGUSTO M NAME
STREET ADDRESS | 15250 NW 7H STREET STREET ADDRESS
Giry-ST-2P PEMBROKE PINES FL 33028 CIFY-ST-2P
TTLE [ elets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TIP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

SIGNATURE:

PED OR PR

SIGNATURE i

£

2 BYHIEZ]

[l A

IRED

O49-09-05

12. | hereby certify that the information supplied with this flling 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 report is true and accurate and that my signature shal! have the same |egal effect as if made under oatn; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¢ L g
1 Y H
> D H 4

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

AV SLBEECOD

CR2E034 (10/02)



