FILED

2006. FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT . . .

oy

. Secretary of State
DOCUMENT # S45660 T

1. Entiy Name 06-05-2006 90298 001 ***150.00
M.C.M. AUTO SALES, INC. 06-05-2006 90298 002 *****8 75

Principal Place of Business Mailing Address
MCM AUTO SALES, INC. 9657 NW SOUTH RIVER DRY. 66017301

#3 #3
MEDLEY, FL 33166 US MEDLEY, FL 33166  US

empepme Tz o WA AR R A

Suite, ;r}*gm Suite, ';? ."j?l.c 05232006 Chg-P CR2E034 (11/05)

City & ige ﬂ N F/ , ity  Statgy /57 R 4. FEI Number Applied For
{4 &‘Z R ufla/c-'( ¢ /é j e O/C—'t- - 65-0267910 P Not Applicable
Zip V[ Counry o N couny " - $8.75 Additonal
a ) / é’ (&, 33 /‘ é’ & 5. Certificate of Status Desired m/ Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name

MACHADO; MARTA - .
230 8. DIXIE HWY . Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQQD, FL 33020

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama ol registered agant and fille  applicable. (NOTE: Regislerad Agenl signatura reguired whan reinstating) DATE

FILE NQWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September &, 2006 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 Detete TITLE [ Crange 7 Acdition
NAME MACHADO, MARTA NAME
STREET ADDRESS | 9657 NW SOCUTH RIVER DRY, #5 STREET ADORESS
CITY-ST-2P MEDLEY, FL 33166 CITY-ST-2IP
TITLE D 1 Delete Tine [ Change [ Addilion
NAME MACHADO, MARIO NAME
STREET ADDRESS | 9657 NW SOUTH RIVER DRY., #5 STREET ADDRESS
CITY-ST-2P MEDLEY, FL 33166 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
me -~ T T T G T e e T [ change "] Adaition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P
Tine O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-5T-2IP
TITLE O elets e [ Ghange  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

42, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ingicated on this report or supplemental report i e and accurate and hat my signature shall have the same legal effect as it made under oath; that | am an eflicer or director
of the corporation or the receiver or rustee emppwéred to éxecule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addxq.?s.g ith all other like empowered.

L Marts Machado — 4-au-0 (196)a59 0015

SIGNATURE AND WMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

SIGNATURE:

\



