2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H32000 Jan 22,2007 08:00 AM
1. Entily Name
MCCLAIN AUTO SALES, INC. Secretary of State
Principal Ptace of Business Maiing Address
6606 BEACH BLVD. 6606 BEACH BLVD.
IR
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, 0lC. Suile, Apl. #. alc. 1st MOORE CR2E034 (10:"06)
Cily & Slale City & Stale 4. FEI Number Appliod For
59-2509058 Nol Applicablo
Zip Country Zip Country 5. Cerlficale of Slatus Desired O ?i.;fqlﬁ?:‘;lional
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registerad Agent
Namo
MCCLAIN, REGINAL R
13050 FIDDLERS CREEK RD Slreet Address (P.O. Box Numbor is Not Accoptablo)
JACKSONVILLE FL 32224
City FL ‘ Zip Code

8. The abova named onuly submils this statement for the purpose of changing its registored ofhcc or roglslored agenl, or both, in the Stata of Florida. I am familiar with, and accept
"tha obligations of ragisterod agoenl, -
SIGNATURE _

Signnlure, typad of printed name ol regisiered agenl and like r apphcable. (NCTE: Ragstared Agenl signalure requited when reinslaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Paysllablo to Florida Department of Siate Trust Fund Conroution.  [] Added to Fass
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i VP [ pelete Tne I change [ Aadilion
NAMI MCCLAIN, GLORIA NAWI N
s I AboRrss | 6606 BEACH BLVD SIRELT ADDFESS UDHDLMESZJT
oiiv-sim | JACKSONVILLE FL CIY-S1- 2P 01240720024 EIJ" 150,00
THIE P O pelete . O change [ Addilion
RAME MCCLAIN, BROOK E. NAME
. ST Anpi ss | 6606 BEACH BLVD SIRELT ABDAESS
eiY-$1-2I JACKSONVILLE FL Y -S1-7IP
Tt O Delele HiLE (7] Gtiange  [] Addilion
NAMI NAMD
STACF [ ADDRE 55 STRELT ADDRL 85
Cht-si-0p CUTY - ST-2IP
Tt [ Delete ILE 3 Change  [] Addition
NAMI: NAME
STRLET ADDRESS SIREET ADDRESS
cIy-s1-2m - s oo . o B LAY T
nmr [T Delete 1L [ change ] Addition
NAMI NAME
SIN [ ADDRESS SIFLT ADDI $5
CITY-$T-21P cIlY- $i- 21
Tt [ pelete 1ILE O chiange [ Addition
NAM. ' NAME
SIN T ADDRESS SIRECT ADDRESS
CIIY-81- 7P oIy-$I- 2P

12. | heroby cortify that tho information suppliod wilh this filing doos nol qualily for the examptions contained in Sectien 119, Flanda Siatutes. | further cortify that the information
indicaled on this report or supplomontal roport is true and accurate and that my signaturo shall havo the same Io(?al efect as il made under oath; that | am an officer or diraclor
of Iha corporalion or the recesvar or rusioo empowored 10 exocute this roport as required by Chaplar 607, Florida Staluloes; and thal my name appears in Block 10 or Block 11
If changed, or on an attagghment with an addrass, with all othor hke empowered.
«

signature: _ Woww [LE \-19-01 To\ ‘]&6312191

?FT\HHURE AND TYFEDVCA PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Date DaybimdPhone ¥




