2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H99115

MCGREGOR'S MUFFLER SHOP, INC.

Principal Place of Business

12024 SE CTY HWY #4384
P O BOX 2557
BELLEVIEW FL 32620

Maiting Address

12024 SE CTY HWY #4854
P O BOX 2557
BELLEVIEW FL 32620

FILED a
Mar 07, 2002 8:00 am ;
Secretary of State

03-07-2002 90058 033 ***150.00 :

L

JHULRIRAIN

INED

2. Principal Place of Business 3. Mailing Address
_ Suite, ApL #, elg, ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— . = e e eia R e B s P .__.:—..4—-‘ e e i, = - ——r—-—w_ — e _ I P — - _—

City & State City & State 4. FEINumber Applied For

59-2875671 Not Applicable
X = - —
ap ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

MYERS, LEWS 0. Street Address (P.O. Bex Number s Not Acceptable)

403 NE. 2ND ST.

OCALA FL 32670

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Regista-ed Agent signatura required when reinstating) DATE

- Thi L - ibl m

TR avs e 0 B0~ Kfar Way 1, 2007 Fag Wil b Ss80 o[~ -Eecton Camoion Eoanomr. 85001t 0{
o ' ¥ Trust Fund Comnbut Added to Fees
(See criteria on back) Make Check Payable to Department of State

13 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Datets TITLE [ change £ Addition §
NAME MCGREGOR, NEWMAN L. NAME g’
A

SHEET ADDRESS | 12024 SE CTY. HWY. 484 STREET ADDRESS 2
om-sT-2P | BELLEVIEW FL CIFY-$T-2P o
TITLE STD [T Delete TITLE ] Change  [] Addition | O
NAME MCGREGOR, NANCY L. NAME
STREET ADDRESS {12024 SE CTY. HWY. 484 STREET ADDHESS

Lcmr-sr-zrp BELLEVIEW FL CITY-5T-2P
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ’ O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS” e e e - "STREET ADDAESS™{ ~~ >+ = - o .
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachmen ith an address, with all other like empowered.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phona #




