]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 545660

1. Entity Name
M.C.M. AUTO SALES, INC.

FILED

08MAR 18 AMILILI

Principal Place of Business Mailing Address SECH ey OF STA.IE
9957 NW SOUTH RIVER DR, 9857 NW SOUTH RIVER DR. STLL iy
SUITE 3 SUFTE 3 TALLAHASSEE. FLORIDA
MEDLEY, FL 33166 US MEDLEY, FL 33166 US
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Suite, Apt_#, eic. Suite, Apt. #, etc.
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sza/ 2 U caﬁ’/ %’5/ @bu Counlzﬁ/ 5. Certficate of Status Desited [ E:g;::dm

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Rogistered Agent
Name f
MAGHADO, MARTA Addiges on )y
230 S. DIXIE HWY Street Address (P.0. Box Number is Ndit Acceplable)

HOLLYWOOD, FL 33020

G5 T N 10 Seeldly 10t Dy, £5

City Cé&‘j I Zip Code
/\ Mo FL |35/ co
8. The above named entity sfibgnits this statement for the purpose of changing its registered office or registered ag@. or both, i the State of Forida. | am familiar with, and accept
the obfigations of sagi gent.

SIGNATURE

wabmeﬂnmdfmmedagﬂmmaﬂw. (NOTE: Regmsierec Agem ngnature 1aquied when (eVStatng) DATE
Fl olmu FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After “I'E,':, 2008 E,e ,,.?. .,52 2250_0., Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T D {3 etete e O Crange [ Adetion
NAME MACHADO, MARTA NAME ___3[_"4%1 =127 T7E=S
STEET AIDRESS | 9657 NW SOUTH RIVER DRY., #5 STREET ADDRESS U375 B--0T058=-009  « {50, 10
Cny-si-ae MEDLEY, FL 33166 cImY-51-2P
e o ) o O Change (1 Adekion
NAME MACHADO, MARIO NAME
STREET ADDRESS | 9657 NW SOUTH RIVER DRY., #5 STREET ADDRESS
cv-st-zp | MEDLEY, FL 33166 CY-s1-7@
TME [ Detete TILE O Crange ] Addidion
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-$1-2P on-S1-2P
mE [ petete TTE CIChange ] Addition
NAME MAME
STREET ADORESS SIREET ADORESS
CHrY-§7-2P CIvY-ST-2P
e 3 Delete TLE [ change [ Addition
KAME NAME
STREE! ADORESS STREET ADDRESS
CiTY-S7-2P cITY-St-2p | I
TMLE [ Detete ME [ Addition
NaME NAME
STREET ADORESS STREEY ADCRESS
CAY-S1-TP CHY-ST-2p

12. 1 hereby certiy ihat the nformation suppied with this filing does not qualily for the exemplions contained in Chapter 119, Florida StatyerT further certiy that the information
indicated on this report or supplemenfal report is true and accurate and thal my signatwe shall have the same legat effect as if made under oath; thal ) am an officer or director
of the corporation of the receiver of Jusipe empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

JATURE AND TYPED OR PRIMTED MAME OF OFFICER OR [ Daytme Prone #




