YIO4RDIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Feb 06, 1 999 8 . Ooam

CORPORATION - Katherine Harris
ANNUAL REPORT Secratary of State Secretal‘y Of State

1999 . DIVISION OF CORPORATIONS

DOCUMENT # 413065 -

02-06-1999 90030 017 ***150.00

. 1. Corporation Name ‘
| MAC'S AUTO AND TOOL SUPPLY, INC. . _ | , |
. [Prncipal Place of Business . - Mailng Address Hllm |||I’ ““I”m |Il|| |"||||||I'|1| |'IH |m|lil“ Ill" I'IH Im
" | 4225 SW. STTH AVENUE . ~ * - © 4225.5W. 57TH AVENUE
FT. LAUDERDALE FL 33314 . . FT. LAUDERDALE FL 33314
‘ _ e DO NOT WRITE IN THIS SPACE
- ’ ' - o 3. Date Incorporated or Qualifed
: L 11/17/1972 S
. | 2. Principal Place of Business - 2a. Mailing Address ] 4. EEI Number - ' : . . Applied For
Hl - - 591454236 . Not Applicabie
i Suite, Apt. #, etc. | Suite, Apt. #, efc. T I - T & oY Sadditional = |~
-k uite, Apt. &, el b e e R mei= o |357CErMfcale of Status Desired L $8:7 5 Additional
B R I 14 . . Fee Required
'E - City & State - . City & State 6. Election Campaign Financing $5.00 May Be
i% E‘ : E‘ Trust Fund Contribution - Added to Fees
Couniry Zip Country 8. This corporation owes the current year Intangible
. I—Z_S\ _2_9—| l;l " Personal Property Tax. Ces ONo
- 9..Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
: o TR BT 81| Name .
: L ) o ot . . 82| Street Address (P.O. Box Number is Not Acceptable)
b FT LAUDERDALE FL 33312 83 T :
‘_; ’ : 84| City * 85| Zip Cod

.:Tﬂ'- - Pursuant, m the i:grbvisior’ns of Sections 607.0502 and 607.1508, I%lo'ri_da'Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered
t i ffica or registeréd agent, or both, in the State.of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

‘s | SIGNATURE

-+ Bignature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) : .5 /.4 . - o : e VDA“rE
. 12, . OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE - | PRES . [J DELETE 11TME : Ny T M [iChange [ Addition
NAME " | CRONIN, DIANE K _ ' 1.2 NAME :
streevAcoress| 2300 SW 35 AVE ) " | 13 sTREETADDRESS
CTY.ST-2ZIp FT LAUDERDALE FL 33312 14 CITY-8T-ZP ;
e ST ‘ . [] DELETE 21TI1LE - CChange [ Addilicn
NAME " | MCGLAUTHEN, CATHERINE A. | 220 : . ' : .
1 | smesvanoress| 2300 S.W. 35TH AVENUE ' 2.3 STREET ADDRESS ‘ ' . e =
3E CITY-ST-2P FT LAUDERDALE FL 33312-:- ) ZACTY-STEP | -z TRy e BT
VP e e P ST TJ DELETE A1TILE ] . [Change [ Addition
| 21 o
) 55|, 9685.2ND-ST. N. ' ) 33 STREET ADDRESS L i g
Tl cmv.stze | ST. PETERSBURG FL 33702 34.CITY-ST-2IP DL T T
Jry e ] DELETE 41 TTILE RS : .4 i:[JChange * .. Addition
e, IR o 4, 2NARME
ST]EEETt\DDRESS gL ' AR s 43 STREET ADDRESS
| omr-stzp ) N ' 44 CITY-ST-20P o .
. | me : . [ DELETE 54 TILE ER [JcChange [ Addition
AR . : 52 NAME L ) . ‘ B
! STREETADORESS| . _ 5.3 STREET ADDRESS s
) omvost.ze b o sagmy.stzP | TeteesE
TME [J DELETE 6.4 TRLE . : [Change [ Addition
. NAME " J s2name '
STREET ADDRESS o £.3 STREET ADDRESS
CITY-ST-ZIP [ 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section .119.07(3)(i). Florida Statutes. | further certify that the information
indicated on;this:annual repart or supplemental annual report is true and accurate and that my signature shall have the sarhe legal effect as if made under-cath; that [ am an
officer or difector of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in .

Block 12 or:Block:13 if chang on an-attachment with an address, with all other like empowered.

ISR TZRE BEQUIRED ///‘//‘?5‘ /‘/?5‘()5%’7 -3¢3

Date \ DaytirtG Phone #




