FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T T L T T FLORIDA DEPARTMENT OF STATE Jan 1 4 1 9 9 7 8 O O am

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT

S e Secretary of State
1997 i

we DIVISION OF CQRPORATIONS S ecretary Of State

POCUMENT # 413065 (4)
MAC'S AUTO AND TOOL SUPPLY, INC.

e~ GRS TR TARHR

4225 SW. 5TTH AVENUE 4225 SW. 57TH AVENUE
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-3844

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/17/1872 01/24/1996

3. Principal Place of 4. FE} Number Apphed For
e 59-1454236 Not Apphcable.
Suite Ap. B, etc I . iti
—] uite Ap el 5. Cerlilicate lof Status Desired [ $8 75 Adqnmnal
22 ) ) Fee Required
City & Stata L Ly & State 6. Eieclion Campalgn Financing $5.00 May Be
@_%)_m e 28] o Trust Fund Contribution O Added 1o Feas
2 __ Counry Lo oip Catntry 8. This corporation has fiability for intangible tax under s. 199.032,
[24] e e a0 Fioncia Statutes Oves o
& Name and Address of Current Regislered Agent 10. Mame and Address of New Reglistered Agent
DIANE K. CRONIN VE. 81| Name
4000-CW-STH-IERR—» 2300 S.W. 85 A ' B2| Street Address (P.0. Box Mumber is Mot Acceptable)
~BAVIE-F339H-> FT. LAUDELIAE, FL- |
33312~ (e
84| Cry FL 85| Zip Code

1. PUrsuant 16 the provsions of Seclions §07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offtce or registored agent. or bath, n the Stale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agenl | am farmiiar wilh, and accept the obhgations of, Section 607.0505, Fiarida Statules.

CR2EC34 (9/96)

SIGNATURE . R i . B,
Slgrittaee, tpndd or prnte d e 6F reogeore B cges ek ke 1 ppineata g (NOTE Hngizteres Agent sigratute required when reinstaling) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ——— - - . S —
THLE “PRES ok 0L R Change L1 Addition
HAME CRONIN, DIANE K 112 NAME - AV
swmeen ancecss | 4000 SW S8TH TERR #F V3o anss | ABOG O Saw. BS €. 53812
CITY- 51 7P DAVIE FL e 14CllY-§7- 2P ET. LALWDS DA, | L
TIne aT TT vt 21TILE [T change (] Addition
NAME MCGLAUTHEN, CATHERINE A. 2.2 NAME
oraeet sporess | 2300 S.W. 35TH AVENUE 2.3 SFIEET ADDRESS
| ovsioe | FTLAUDERDALEFL 2 4GrY-S1.20 L,
TE7LE w CIpeLere 31TILE P _ ) ﬂ?}hange LT Adgition
RAME KANE, KIM 8, 32 WAME KAND Z Kimn S.
sireet apokiss | 9685 2ND ST, N. 3.3 STREET ADDRESS
CITY- 8120 ST. PETERSBURGFL 34 CTY-S1-7P
L [T oeene 4ITNE [T cnange [ Additien
NAME 4 2 NAVE
STREET ADCRESS 43 STREET ADDRESS
orestaw 4 - 440TY-51-2P
TITLE [T orcere 51TNLE [T ohange ] Addilion
HAME 5.7 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
LTy 512 ) e 54CMY-§1-2P
TMLE Tdetee 81 TIILE [Jchange LT Addition
NAME £.2 NAME
STREET ADDFESS 6.3 STREE ) ADDRESS
CITY-ST-21p B4CITY-5T-21P

14, | do hereby cerily that the nlonnalion supaied with this Il ng does Mot gualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplementa’ annuat report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
Larm an officer or drector of the Gotparation or the recever or truslee empowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Bloce 13§ hged, of on an attashmont with an gddress.
*
SIGNATURE: < A et DignE K. Clonn)  (-7-97 04 J¥7-330
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR DGater Daytime Friane #
BOTARY




