FILED
. 2008 HI ANNUAL REPORT Apr 24, 2006 8:00 am

,DOCUMENT # L00000002811 ecretary of State
1. Entity Name AL e ok ok ok
MAC MOTORS, LLC 04-24-2006 90065 041 50.00
Principal Place of Business Mailing Address
8509 GUNN HWY. 8509 GUNN HWY.
ODESSA, FL 33556 ODESSA, FL 33556 _ 40059234
R R =1
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI1Number Applied Fos
59-3642378 Not Applicable
Zip Couniry Zin Country 5. Certificate of Status Desired a Eesegeoqzdr:c;lml
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registored Agent
Name
CORPORATION SERVICE COMPANY _ MEJO% Ff:; !3 PL :E _ l!‘glACt méw WIeE
1201 HAYS STREET reel Address (k. umber is Mot Acceptable
TALLAHASSEE, FL 323012525 ES0d & UN weod
=, ‘\p
i City Zip Coge _
oo 7 ODECSA FL | 25%0
8. The above named entity its thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, end accept

the obligations of regis ed ag

oo Mac (qunz 413 Do

SIGNATURE

Waﬁmdnmﬁ apent and fite (NOTE. Regisiered Agent Signature requirad when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1. 2006 Florida Department of State

£ L.
o, . .~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE MGRM . - O Dpelete RE [ change [ Aadition
RAME MACGUIRE, JOSEPH E RAME
STREET ADDRESS | 8509 GUNN HWY. STREET ADDRESS
GTY-57-2P ODESSA, FL33556 CoY-S7-2P
T MGRM - 3 velere TILE Flchange [ Aadition
NAME MCAGUIRE, CRYSTAL K NAME
STREET ADORESS | 8509 GUNN HWY, STREET ADDRESS
CiTY-57-2P ODESSA. FL 33556 CiTY-SI-2P
TRE ] pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-5P CY-ST-2P
LE 3 petete TME [Jcrange [ Acdition
NAME NAME
STRELT ADDAESS STREET ADDRESS
Chy-Si-ap CITY-ST-2P
me O petete UILE . [2) Charge [ Agdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P GITY-S3-2P
TIME {7 Deiete TIRE O crange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
GTy.51-2P CImy-S¥-ApP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter t 19, Florica Statutes. | further cartify that the information

indicated on this report is ttue and accurate and that nature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
limited fiability company or the receiver lpe efy ed 1o execute this reporl as required by Chaples 808, Fosida Stalutes.

SIGNATURE:
SIGNATURE




