FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

. 11
P SHSNEJZAENT #HI99115 04-16-2004 90045 044 ***150.00
MCGREGOR'S MUFFLER SHOP, INC.
o ea A TT T T e e Tt T
Prrcigal Plice of Business Mailing Address .
12024 SE CTY HWY #484 12024 SE CTY HWY #484 . el
SPOBOX2557 s iea - . - POBOX.2557. i R S
BELLEVIEW, FL 32620 : BELLEVIEW, FL 32620 ' !
P e
i v INERAARRIRMIIRDER
Sulte. A9 ¥, etc. Suite, Apl. 4, efc. 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number < Applied For
59-2875671 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire%d O g?e.;gq$?:élional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg | .
MYERS, LEWISO. ' New MAN L. MeapscoR .
403 N.E. 2ND ST. Street,Address (P.O. Box Number is Not Acce e}
OCALA, FL 32670 529 J&"EETE AV R

N RELLENVIEW © FL | 3%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State c§f Fiorida. | am familiar with, and accept

the obligations of registered agent.
NEWMAN L Me(RgoR foss . &~/ y-ay

Sigrature. typed or printed name of registerad agenl and titl pplicatie. [NOTE: Registered Agent signature requiredt when rainstating) DATE

.. -LFILE NOW FEE IS.$150.00 - | ~-8- Election Campaign Finarcing . 8§5.00 MayBe [—m . _ e s el oo .
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D~ Added to Fees X

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE oP [ elete TmE ‘ (O Change ] Addition
NAME MCGREGOR, NEWMAN L. NAME _ . .

STREET ADDAESS | 12024 SE CTY. HWY. 484 STREETADDRESS | © - I T T

om-gt-2P | BELLEVIEW, FL CTy-ST-2Ip o !

TILE STD 3 Detete e T I change [ Additien
HAME MCGREGOR, NANCY L. NAME '

STREET ADDRESS | 12024 SE CTY. HWY. 484 STREET ADDRESS :

CiTY-5T-2P BELLEVIEW, FL CITY-8T-27 , .

LE [ Detete TITLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-gT-21p CITY-8T-ZIP |

TITLE 3 Delete TITLE ' [ Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADORESS !

CITY-ST- 7P CITY-§7-2iP _

e 3 Delete e O Crange . [ Agdiion
NAME ‘ . ) ) NAME . : oot
STREET ADDRESS STREET ADDRESS ’ o RS
cirdstine, M Al LA . CITY-ST-7P ;

fﬁ.LIEYu-A-"-'v:‘;: 3‘-:"!‘ e Lo Delele . TITLE ! [ Change [ Addition
VLGRS EML LR Sk S IR

STREET ADORESS | "4 T " % . v ’ STREET ADDRESS
IR AR | e e e e e e - ELADDRESS | -,

CITY-ST-2IP CY-ST-27P .

t2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?53)(5), Florida Statutes. | further certity that the information
indicated on this report or supplemsntal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 executs this repart s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Wzﬁ, NewMay L MeLRerop WRES $’-/,$/—/';/ (311) J4(up

IGNATURE AND TYPED OR PRINTED NAWE'DF SIGNING OFFICER OR DIRECTOR 7 "Date Daytime Phane #

1



