2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 08,2004 8:00 am

DOCUMENT # H52499 ecretary of State
1. Entity Name
04-08-2004 9 ok .
. MACDOUGALL MOTORS, INC. 0042 049 777150.00
Principal Place of Business . Mailing Address
931 ALEXANDER AVE., UNIT #1 931 ALEXANDER AVE., UNIT #1 ) VAUNUUUR
PORT ORANGE FL 32118 PORT ORANGE FL 32119
VO - . VO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-2656103 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g'gesql‘:?:gi‘ma'
- 6? ﬁa;e:ntl— A::I;;e:s:_cmﬂ. C-;Jr-rer:t Reélstered Agent 7. Name and Address of New Registared Agent
JR— — - o . e Mame-~ - .- e . —— - — =
¥3A5%ID{S‘L:AGBA&LRI? kl\’;'ED A Street Address (P.0. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prmted nama of registered agant and titls if appiicable. (NOTE: Ragistered Agent signatura required whan reinstating} DATE
9. Eteclion Campaign Financing $5.00 May Bs
Trust Fund Contribution. £ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

LI pelete TME [dchange [ Addition
NAME MACDOUGALL, IRVIN J. HAME
STREET ADDRESS | 1358 LAMBERT AVE. STREET ADDRESS
CITY-ST-ZiP FLAGLER BEACH FL 32136 LITY-ST-ZIP
T:E ~ |8TD 3 Delate TnE [ Change [T Adition
NAME MACDOUGALL, LINDA D. NAME
STREET ADDRESS | 1358 LAMBERT AVE. STREET ADDRESS
CITY-ST-2P FLAGLER BEACH FL 32136 CITY-ST-ZIP
R s . Ol - TILE- - - . O cChange ] Addition
NAME NAME )

= |~ STREEF ADDRESS -}~ =F =S TR ST 0 e Beces mEc—owos i CemperannRreeT|t T v TS FE . e e S et s e e e

CiTY-ST-2P ' CITY-ST-2P
e 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P GITY-ST-2IP
MLE [ Delete ME O cCharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZiP
TME [ Detete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rg er or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy ith an addtess, with all ot like empowered.

SIGNATURE? /< - s Livd D Mpedovén i '4//0‘/ 3¢ 517069
! GNATURE AMD TYPED OR PRINTED NAME OF 5l 3 OFFICER OR DIRECTOR Date _L‘

Ty

2




