2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am:
DOCUMENT # H52499 5 Secretary of State

1. Entity Name 03-27-2003 90087 041 ***150.00
|. MACDOUGALL MOTORS, INC.

Princigal Place of Business Malling Address
1633 STATE AVE 1633 STATE AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117

e . AICRRR IR EGOR RO

93] Lg)mnmgﬁ dve. | 931 Alexanveg Ave
ﬁ‘a Ast 3 st A‘J’;.ft-c_ﬂ; / [0 CHECK HERE IF MAKING CHANGES
,::P& ‘séeit; 0KA ;ué;g FLF}, (—iy&smte 0 Kﬁ NG E [‘ LA 4. FEI Number £9-2656103 :E?LT::: E:;b‘e
’“B Act- /q‘“"" - n;ﬁ S-1- A Z‘TB 4.4 Lqﬁ__. ’FC &M}/’u ’S 7 ’4 5. Cerlificate ?f Status Desied [0 gese gesq 3?:&“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name
MACDOUGALL LINDA Street Address (P.O. Box NMurnber is Nc;l Acceptable)

—obuek-hawcer— /358 LAmBERT AVE
: _7)4\ é City FL Zip Code

8. The ,a‘qo'\'f‘e 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 ‘- istered.agent.

: WW 3/a5)/03

SIGNATYE 7
‘ o ad or printad namﬂ of registered agent and title if ﬂpphcaby (NOTE: Registered Agent signature requirad when reinstating} DATE
"FILE NOWI!! FEE IS $150.00 ) N .
9, El Fi .
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00-May Be
; . N Trust Fund Conltribution. | Added to Fees
Make Check Paysble to Florida Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTE $&nange [ Addition
NAME MACDQUGALL, [RVIN J. NAME '
STREET ADDRESS | 120 DUCK HA‘;VK CIR. seersooress | 1839 8 LAMBERT A YE é
oTv-$T-2P ) DAYTONA BEACH FL 32119 avsie | FLAGLER Re H FL D[P
TIMLE STD [ pelete TITLE SHThange [ Addition
NAME MACDOUGALL, LINDA D. NAE &‘5
STREET ADDRESS | 120, DUCK H A\}VK CRR. STREET ADORESS | | B 58 LAviA RTF A Ve
o052 | DAYTONA BCH FL 32119, . cy-ST-2¢ FLA (=LER BcH L D213
—THILE e st Fh et e T, L LS T UL .o L Change. 3 Addltion
NAME NANE - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Detete TILE O change ~ [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS Lo
CITY-ST-2IP CITY-ST-ZIP ’
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 report or supplementgrfefort is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or. the regeiver or tr = mpowered o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3as/p3 _3-577-0692

SIGNATFIE ANDTYPED GR PRINTED NAWE OF SIGNING OFFICER OR oluecn{n } [ Date Daytime Phone #

AV 66100

CR2E034 (10/02)



