2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J80027

1. Entity Name
MAC'S USED aUTO

PARTS INC.

Principa! Place of Business

280 MELODY LANE
CASSELBERRY FL 32707

Malfiing Address

280 MELODY LANE
CASSELBERRY FL 32707

2. Prinopal Place of Business

—

3. Maling Address

Suite, Apt. #, etc.

Sute, Apt #, elc.

FILED

Feb 12, 2004 08:00 AM

I

Secretary of State

I

I

I

ALY

MOCRE CR2EQ34 (11/03)

City & State

Cily & State

4. FEI Number

Applied Far
Not Applicable

59-2752047

Zip

Country

Zip Country

5. Certiticale of Staws Desred 0 $8.75 additionas

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

MYZEL, WENDELL F.
280 MELODY LANE
CASSELBERRY FL 32707

NMame

Street Address (P.QO. Bax Mumber is Mot Acceptable)

City

FL J 2ip Code

. The above named entity submits this statement for the purpese of changing its regrstered office or registered agent, or both, in the State of Flaricla. | am familar with, and aceept
the obligations of registered agent.

SIGNATURE - ]
Signature typed of privted name of registered agont andt 1tle f apphcable (NOTE Registered Agent Signature regured when reinslatmg) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O addedto Fees

Make Check Payable to Florida Deparlment of State
2 i Crvar o S>3 I e - - = - - e =l

10. OFFICEF\‘S AND DLF!ECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P CJ pelete TiTLE [ Change [T Addhiion
NAME MYZEL, WENDELL F. NAME
STREET ADORESS | 3504 VESTAVIA WAY STREET ADDIRESS
CiTY -ST-2IP LONGWOOD FL _ § oirvestae i
ne VP T Delete NLE [CJchange  [3 Addilion
HAME SZYMANSKI, DANIEL E. NAME
STREFT ADDRESS | 5726 NIGHTWIND CIR. STREE1 ADDRESS NGNS e457 ‘
crY-sr-z¢ |ORLANDO FL oITY-51-2p 9417 LB -1 5 1o T ]
me O detete l TiTE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CiTY - ST- 24P o
TITLE [ etete THLE [ change [ Additien
NAME NAME
STREET ADTIRESS STHEET ADDRESS
CITY-ST- 2P CIry-ST- 2P o
TITE 3 Delele THILE [Jcharge [ Addttion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P J CRY-ST-ZIP .
TITLE 1 Ceete TME Tichange [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-5T.ZP CITY-8T-7IP .

12. | hereby certif'\g that the mformauon susplled wuh thig filic does ot qualtfy fov the exempetion stated in Section 112.07(3)(). Porida Stawies. { furthes certity that fne information
3

indicated ontl

s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director

of the corparation or the rgcelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

//95/6*—/ A7 o ¢3¢

changed, or on an ajtachment with §

SIGNATURE:

addrass, wi

[~ .
SIGNA Tihah Ty PE|

ith all other like empowerad,

[OR BAINTED NAME OF SIGNING OFFICER on DIRECTOR

Bae Dayvme Phane ¥



