<

2701 UNIFORM BUSINESS REPORT

'DOCUMENT # S64929

1. Entity Name

A. MAC DONALD AUTO SERVICE CORP.

Principal Place of Business

8278 W 8 AVE.

HIALEAH FL 33014 .

T

Malling Address

B278 W 8 AVE.
HIALEAH FL 33014

P —

2. Principal Place of Business

& 3. Maiing Address —

TV ———

~{HRNID

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91111 014 ***150.00

JERETRIRTOMIR— -

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 650270458 ' Not Applicable
Zp Courtry Zip CDu:ntry 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
P 6. Name and Address of Current Registered Agent i L 7. Name and Address of New Registered Agent .
"I Name ’

MACDONALD, ALFREDO J.

Street Address {P.C. Box Number is Not Acceptable)

3081 WO CT. |
HIALEAH FL 33012 i
City o FL Zip Code
- A .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signature, typed ar printed nama of registered agent and iitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
|
9. This corpo_rg_ticn is eliginle to safisty its Intanglble | _!:!LE NQW!!! FE_F_lS ?1?0_.00 10. Elsction Campaign Financing $5.00 May 86 - | -
Tax filing redquirement and elects to do sa. Aftér MAY 1, 2001 Fee will'be $550.00 Trust Fund. Centribution. — —— 1 Added lo.Fees -

- "T(Seecriterigon’back)”

O—

Make Theck Payable to Department of State

11.

(OFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O3 Delete TMMLE O Chenge [ Addiion | S
S
NAME MACDONALD, ALFREDO J. HAME S
STREET ADDRESS | 3981 W 9 CT. STREET ADDRESS s,
CITY-ST-2IP CITY-ST-2IP <
HIALEAH FL ! g
TIEE VD [ Delete TLE O Change [ Additien | &
HAME "1 MACDONALD, WILLIAM NAME
STREET ADDRESS | 3981 W 9 CT. STIREET ADDRESS
CITY-ST-2IP H'ALEAH FL CIIT‘:‘-ST-ZIP
me . 48D e - O Detete ——~ — . miLE - o [ Change:  [J Addition. |~
NAE MACDONALD, YOLANDA NAME
STREET ADDRESS | 3081 W 9 CT. STREET ADDRESS .
CITY-S7-2IP HIALEAH FL CITY-ST-2IP
TILE -l TD [ Delete TITLE [ change [ Addition
NAME MACDONALD, ALFREDO, JR. NAME
STREET ADDRESS | 3981 W 9 CT. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TIMLE O Delete TILE [ change  [J Addition
NAME . ) L — e | NAME o 3 SRR S
~STREET ABDRESS ™|~ v T T o T T T T STREET ADDRESS
CITY-ST-2IP Cmy-S1-21P
TITLE [ Desete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrgent wjh an address, wilh all other like empowered. )
p.
t -~
SIGNATURE: W | dorly )  oS) 582 24
/ SIGNATERE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR nmElc'ron o Cald Daytime Phone #




