2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §17408

FILED

Apr 16, 2002 8:00 am

ecretary of State

N

ATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTQR

7 / Date Daytima Phone #

1, Entity Name [
MAC'S AUTO PARTS, INC. 04-16-2002 90114 008 ***150.00
Principal Place of Business Mailing Address
3129 BELLE CHRISTIANE PLACE 3129 BELLE CHRISTIANE PLACE
PENSACOLA FL 32503 PENSACOLA FL 32503 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State —-—-—5‘_-_,"-_;-";:-_'_- == Clty & State e e e S e e e . | NN BT e i o= Ao |
“—:;?&"’m N e bictrmamman T Ol P 59—l695384~—-~ p— Not Applicable
ap - | Coﬂry Zp Country 5. Cerlificate of Staus Desired (] ~ $8.75 Audionat < [~
Fee Required
—™ - - § Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ! Name '
MCELROY' ROBERT Street Address (P.C. Box Number is Not Acceptable)
3129 BELLE CHRISTIAN PLACE -
PENSACOLA FL 32503
& City FL | ZoCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signatura, typ_e:d or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian . Addod 1o Fess
(See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TiTLE D O Detere TmE O Change [ Addition | &
NAME MCELROY, ROBERT L NAME 2
STREET ADDRESS [3129 BELLE CHRISTE PLACE STREET ADDRESS §
orv-s1-zp  |PENSACOLA FL 32503 CITY-§T-21P i
TIMLE ] Delete TITLE O change (] Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP l CITY-ST-2IP - - - - -
TITLE [ pelete Il e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiY-5T-2IP
TITLE 1 petete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher 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 oath; that | am an officer or direcior
of the corporation or the receiver or trftee empowered to exacute thIS repor as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach h i i
.SIGNATURE: G0 @oq\m LM g .0,;.,4/ /3 02 2504265503



