2005 FOR PROFIT CORPORATION

.__ANNUAL REPORT (AR) FILED

DOCUMENT # H32000 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
MCCLAIN AUTO SALES, INC.
Principal Place of Business o Mailing Addres‘s _
6606 BEACH BLVD. 6606 BEACH BLVYD.
JACKSONVILLE FL 322186 JACKSONVILLE FL 32216
T R
Suite, Apt. #, etc — D Suite, Apt. #, elc, - 1st MOORE CR2ED34 {10104)
S L iy &S : 4. FEI Number 59-2509058 | l?Aipli%i Ft::b
Zp Country Zp Country 5. Cartificate of Status Desired [} fi'gigi%“m”aj
6. Name and Address of Current Registerad Agent - 7. Name and A:ddre_ss of New -F_lggi_srere_d Agent -‘
Name
‘r%%?g‘ﬁdgf%g%‘thK RD Street Address (P.Q, Box Mumber Is Not Acceptable) - N
JACKSONVILLE FL 32224 = :
City — = FL I ZipCOd;l

8. The above named entity submits this statem.ent for the purpose of changing its registered office or reglstered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE e - . e
‘Sygnatue, ypad or prnted nama of tagistared agent and ulle f apalkcable (NOTE Regsterad Apent sigraturs reqgured whan ramsiatng} DATE
i ‘ ' 7
FILE NOW!Y! FEE l$ $150.00 . ... 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 ¥
ay 1, ee E Trust Fund Contribution. [ Added {o Fees

Make Check Payable to Florida Department of State o
10. _ TOFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
HILE VP ] Detete itk Cichange  [] Additicn
NAMF MCCLAIN, GLORIA NAME
STREET ADDRESS | BEQ6 BEACH BLVD STREE ADDRESS 81 fiéjg%gg 196353 Co
CIY-STIF JACKSONVILLE FL _ aresiore Mt J0066-002 150, DD )
nne P T Delete NiLE [J change L] Addition
NAME MCCLAIN, BROCOK E. . NAME
SIREET ADDRESS | 66068 BEACH BLVD STREET ADORESS
cre-st-2F JJACKSONVILEFL ory-3Y- 7P B i L
Ine 1 petete nne DOchangs [ Addition
NAME HAME
STREET ADDRESS ' SIREET ADDRFSS
Cly si-ae GY-S1-BF
HILE [T Delete Tk O Change [ Addition
NAME NEME
SYREET ADDFESS STREFT ADDRESS
oIy 57-2IP CUTY-$F- 7P o
TITLE [ Dalete WLk ) [ Change [ Addition
NAME NAME
STRLEY ADDELSS STREET ADMRFSS
CIFY-57-2IP 7 oy -S1- 79 ] .
WILE 1 Delete ke [ change [ Addition
NAR NAME
SIREET ADDRESS STREF | ADDRESS
ciy.- ST-2IP Gry st 4w o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall havgabesame legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chiag Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegstywith an e;ddre | othiet like empoweared,
12405 04-Nasels

Date Davtma Phomo ¥




