2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99600034928 Feb 03, 2005 08:00 AM
t Ently Mame . Secretary of State
MAC & SONS AUTO REPAIR, INC.
Principal Place of Business T Maling Address o :
3071 NW §4TH STREET - 3071 NW 54TH STREET B
MIAMI FL 33142 MIAMI FL 33142
e e W (111 R
Suite, Apt #, etc. . Suite, Apt #.etc ' 1st MOORE CR2E034 (10/04)
City 8 State T S Cily & State - 4. FE| Number i Applied For
_ _ i . 65-0918604 Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasired 0 ?gﬁ gg‘:::!edétwnal
6. Mame and Address of Current Registered Agent N ) 7. Name ant Adtlress of New Registared Agent )
T - o I Name :
%45%%1#6& EgEE)JSEIST% 102 Street Address (P.0. Box Number is Not Accepiable) =
CORAL GABLES FL 33146
City ' FL Zip Code

8. The above hamed entity submits this statement for lhe purpose af changing its regm!ered office or ragisterad agent, or both, in the Stats of Florida | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE - .

Signature, lyped of printed name o regnstared egenl and fife ¢ appteaible ’ Nﬁ“ﬁsg‘ws\é‘fe’d Ageni swghslure‘raqu'l;ed whan reinstanng) - o bATE
T T N R I T T T T = * = = -
H
FILE NOWY! FEE l«‘._i $15000 A 8. Election Campaign Financlng ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbuton. []  Added 1o Fees
Maks Chack Payable to Florida Department of States :
10. " BFFICERS AND DIREC TORS T 11, ) ASDmONsﬁHANGES TO OFFICERS AND DIHECTORS IN 11
TILE A : [ oelete TME ] Change L] Addifion
NAME PONGO, MACK ANTHONY NAML
STREET ADDRESS [ 3071 NW 54TH STREET - STREET ADDRESS
ory-ST.2P | MIAMI FL 33142 OTY-§T 7P
i DP T "l pelste T § Tt ) ) LRONOR 12007 Clchange [ Addition
NAME PONGO, MARCO ANTONIO RAME (2403 ;ﬁc_‘égﬂgg_[}z;l_ 150,00
[ . o,

STRCCT ADDAESS [3071 NW 54TH STREET SIRFET ADDRESS -
CITY-ST. 2P MIAM! FL 33142 CITY-5T- 2F
HLE ST o : ) 7 pelste B K ) » ] Change T[] Addition
NAME PONGO, MACK ANTHONY NAME
STREET ADORESS 13071 NW 54TH STREET SYREET AODRESS
CITY-ST- 2P MIAMI FL 33142 oily-Si. 7P
TiLE ) S O celete e ' : [J Chenge [ Adefion
NAME NARIE
STREET ADDRESS STRFET ADDRESS
iy ST- 2P CY- 8- 7P
e - "Clodee | ' CJGhange ] Addifion
NAME NAME
STREET ADDAESS H STREET ADDRESS
CITY. ST-2IP CIY-ST- 7P
i T S © O pelete l BT [Jchange [ Addition
HAMC NAME
STREET ADDAESS SIREET ADDRESS
city-81-2P j CITY-ST-2F

12. | heraby certify that the information supplidd Wwith this filing does not qualify for the ‘exemption stated iv Section T19.07¢33), Florlda Statutes. | further certify that the information
indicated on this report or supplementai re grijs frue and accurate gnd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of try owerad to execUls fiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpy efmpowarad.

SIGNATURE: 5 HA'XLCD %n@a 1ILBIO< (3@@334920,@

A D T‘!PED DR FRIN*EB NAME DF SIGNING OFFICER OR DIRECTOR “Daytime Prona 4

- N - b

=~ _—




