W —— —— i ——— .

\
05-05:2003 51867 628 ***150.00

2003 UNIFORM BUSINESS REPORT (UBR) ks

DOCUMENT #  s45660 03AUG-6 AH 9: 21
1. Entity Narne LT s L ke v e e
T}-‘?{[__[lj:lh i B BTATE
! [ag A Ak dal o -
M.C.M. AUTO SALES, INC. HASSEE, FLORIDA
Principal Placa of Business Malling Address i3 g_'_"g::_' 1TSS T
230 S DIXIE HWY 230 S. DIXIE HWY SO0 R--0T030- 009 #3412
HOLLYWOOD FL 3302¢ HOLLYROOD FL 33020 R P SR Y
o i A ] {g 4
; HEERA 1 t R
Tt
l 2. Principal Place of Business 3. Mailing Address §1-14-0) OV00uw 90 LY 00 .vd
: : 12u-03 00U 003 4 ¢19
Y]
Suite, Apt. #, etc. Suita, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65-02 679190 Not Applicable
JEe | Gowwy A Country 5. Certiicate of Staws Desired [ §3175 Additional
_—— - - = @8 Required
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MACHADO, MARTHA '
230 S DIXIE HWY Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 . )
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office of registéred agent, or beth, in the State of Florida,
SIGNATURE
Sighatura, lyped o prirted name of registérac agent und g il apphcabie, (NOTE. Ragaierad Agent signaitse raquired whan rainstaing) DATE
\! 9. Tl corpaTation i€ Slijibie 16 Tasly kE FERGible—|" ™ ~ “FILE NOWHFFEEIS$180:00™ ~+"§ , = - - - . e
Tax filing requirement and elects 1o do so. After MAY 1, 200% Fae will be $550.00 . + Election Campaign fmﬁang ) $5.00 Moy e
; Trust Fund Contribution, Added 1o Fees
' (See crlteria on back) a . Make Chack Payable to Department of State-
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me | p O elete TLE O change [ Addition } &
NAME - ) HAME -
STREET ADORESS” MACHADO, - MARTHA STREET ADDRESS 3
CiTY-ST-2P 230 S5 DIXIE HWY CiTY-ST-21P S
IO TV ERIONS nY 23000 1]
- IO IWA\IOLr p ol & Ry I b ¥
TNLE D : O oetete TITLE CJchangs ] Addition g
HAME . HAME
seeraporess | MACHADQ, MARIO SIREET ADORESS ‘ :
ovsze- | 230 S DIXTE-HWY stz ; VI -
ThE e O Detet TILE Q—‘T N O change [T Addition
NAME NAME
STREET ADDRESS -§ STREET ADDRESS
CIY-ST-ZP ‘ CITY-81-21p .
e 3 Detete TITLE O change [ Addlion
NAME . . NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P ) ITY-ST-21P
e O elete THLE D change [ Addition
RAME NAME
STREET ADDRESS . STREEF ADDRESS
CIY-ST-2F CAY-ST- 7P
1mLE , O Celete e - Clchange [ Aadition
NAME NAME -
STREET ADORESS swerraosess- | (] OOO 2 5031 r‘l
| cy-si-ze ’ CIy-st.zp
[ 13, | herepy certi!fy..‘ that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify thal the informalion
, indicated en this raport of supplemental raport isikue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an afficer or director
of the carporation or the feceivar or trustea em, red (0 execute this report as required by Chapter 607, Fiarlda $tatutes; end that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress all othar like empowered.
MARTHA MACHADO 04-20-03

LSIGNATURE:

SIGHATURE AMDTY NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayllne Phono #




