2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  J50027 “Secretary of State.

MAC'S USED AUTO PARTS INC. 03-20-2002 90012 010 ***150.00
Principal Place of Business Mailing Address

280 MELODY LANE 280 MELODY LANE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2752047 Not Applicable
i Country Zip - Country §. Certilicate of Status Desired O ~$8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYZEL' WENDELL F Street Address (P.O. Box Number is Not Acceptable)
280‘-CMELODY LANE
CASSELBERRY FL 32707
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) o o . "
9. ihls;.orporatpn is ehglblg lol satt\sfyéis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax m.g rgquwement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O crange [ Acdition
N MYZEL, WENDELL F. N
STREET ADDRESS | 3504 VESTAVIA WAY : STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE VP ) (] perete TITLE [JChange [ Addition
NAME SZYMANSK), DANIEL E. NAME
STREET ADDRESS 6726 NlGHTW|ND CIR STREET ADDRESS
CITY-§1-2IP ORLANDO FL CITY-8T-2IP )
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete | me [ Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P {| CiTY-ST-2IP
TITLE O Delete TLE [IcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Datete TIILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-21P

13. | 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 supplemental report is frue 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 Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdfess, with all other like empowered.

SIGNATURE: p it Mpren YD 206363

PWD NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #

|

CR2E034 (9/01)



