FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT \ 5:. Secrelary of State
1998 '« DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # HO9115

MCGREGOR'S MUFFLER SHOP, INC.

(8)

Mailing Address
12024 SE CTY HWY #484

Principal Place of Business

12024 SE CTY HWY #4384

RO S

P O BOX 2557 P O BOX 2557
BELLEVIEW FL 32620 BELLEVIEW FL 32620 . DO NOT WRITE IN THIS SPACE
' 3. Date Incorporaled or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 69-PB75671 ot Applioatia
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
—I ! P ! d 6. Certilicate of Status Desired 0 $8.75 Addttional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—31 ;a Trust Fung Confribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has pald the current year Intangiblo
;‘ —2?1 ;ﬂ ;lﬂ Persanal Property Tax due June 30. Oves [Oio
9. Name and Addrese of Current Registered Agent 10. Nams and Address of New Reglisterad Agent
1
MYERS, LEWIS 0. 81| Name
403 N.E. 2ND ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 32870
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarlda Statutes,

office or registerad agent, or both, in the State of Florida. Such chan

e was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

the above-named carporation submits this slalement for the purposa of changing its registered

SIGNATURE
SIgnature. typed of printed name of legistared agent and titio |l pplicabla + [NOTE- Regrstered Agent signature required when relhstating) DATE c

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P TJ DecETE 1ATILE O change [ Agdition | =
NAME MCGREGOR, NEWMAN L. 1.2 NAME 3
seeraopress | 12024 SE CTY. HWY. 484 13 §TREET ADDRESS g
oY-S1-2¢ BELLEVIEW FL 4 CITY-$T-2IP &
HLE 8TD T oeLete 217MMLE [Jchange L[] addition |2
NAME MCGREGOR, NANCY L. 2.2 NAME
sweeraporess | 12024 SE CTY. HWY. 484 23 STREET ADDRESS
CATY-SI-2iP BELLEVIEW FL 2.4 CITY-5T-2IP
TITLE | 8 31TTLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS

1 ty-gr-ze 34, CITY-5T-2IP
TILE ™ 1 DECETE- 41TME [T Change 3 Addition
NAME . . 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-S1- 2P
TILE [ peLeTe 51TILE [T Change  [J Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-S1-2IP
TITLE T DELETE 61 TIMLE 1 change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AGDRESS
CITY-§1-2IP 64 CITY-ST-2P
14. | hereby certify that the informalion supplied with this filng does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

officar or director of the co|

Block 12 or Block 13if ¢ ed, or on an allachment with an address.

ﬁ/.n.a / Yy

e o Sy mdy F

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shafl have the same
ration of the raceiver or trustee ampowsred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mae 1 wr £ O] AP D WIE WL

legatl effect as it made under oath; that | am an




