-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIS

DOCUMENT # P99000034928 | Feb 15, 2001 8:00 am
- Enttytame Secretary of State
MAC & SONS AUTO REPAIR, INC.
02-15-2001 90020 010 ***150.00
Principal Place of Business Mailing Address
3071 NW 54TH STREET 307 NW 54TH STREET
MIAMI FL 33142 MIAMI FL 33142 . § LV LY &L
s e s R AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-0918604 :ppied forbl
ot Appiicable
Zip Country 4ip Country 5. Certificate of Status Desired 0 gg';gnﬁsedéﬂonal
e === . . 6. Name and Address of Current Registered Agent | . 7. Name and Address of New Reglistered Agent
Name
250 élm%%ilb‘ls%ﬁ% 102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of regi_stered agent and tifle if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\Qg rgqunremem and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Gontribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
AT DP O Delte me O Chenge L] Adition
NAME PONGO, MACK ANTHONY NAME
sTheer aookess | 3071 NW 54TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33142 CITY-S1-2IP
TLE v O Delete e [JChange [ Addtion
NAME PONGO, MARCO ANTONIO HAME
sTreeT A0DRESS | 307t NW 54TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 - ‘ CiTY-ST-ZIP
TITLE 5T _ [ Deleta TME [JcChange [ Addition
~|=name=~—| PONGO; MARIA-DELPILAR— -~ —smtemmmrmme el NAME~ | - e o © Lo 1 e L e e
sreet anoress | 3071 NW 54TH STREET STAEET ADDRESS
crv-st-zp | MIAMI FL 33142 LITY-5T-21P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ' CITY-ST-2P
TITLE ‘ O pelete TITLE [ change [ Additicn
NAME . NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME + B
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-§7-2IP

Rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
£te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ote this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

| Mapo b -Q:r;c:.om a\nnlos Bos)ph 30206

YURRPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Maytime Phone #

13. | hereby certify that the infermation suppligd with this filing doe
indicated on this report or supplemgntgifeport is true and a
of the Gorporation or the receiver # o -




