2005 FOR PROFIT CORPORATION

- ANNUAL REPORT {(AR) | FILED

DOCUMENT # J50027 Mar 26, 2005 08:00 AM
1. Enty Name Secretary of State
MAC'S USED AUTC PARTS INC.
Principal Place of Business Aj . - Mﬁiling Address
280G MELODY LANE 280 MELODY LANE ’ )
e e D R
2. Prncipal Placs of Businass. ) 3. Maiiing Address o
Silite, Apt. #, etc. ? T Suite, Apt #, efc. T 1st MOORE CR2E0S4 {10104)
City & State T - City & State - 4. FEI Number Appliad For
_ 59-2752047 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desited [ geae'gg ‘f'i?ed;“" nal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o T N - Name —
gABYOZLEﬂlé,L\ggﬁ?_ili\ll_EF Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Sgnature. typaa of panted name of ragisterad agont and filte If appicable [NOTE Rogustered Agenl igralute raquired when ranstating) ! DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depattment of Stale

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. DFFICERS AND DIRECTORS T f 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

il P 7 Delete f e ' e [JChange 7] Addition
NAME MYZEL, WENDELL F. Hae e fgggggggzﬁﬁ%gggzg {50, 00

STREET ADDRESS | 3504 VESTAVIA WAY SIREE} ADDRESS Bl + .

CITY-$1-2iP LONGWOOD FL ] CTv-ST-2F

T yp - Ooege  § nr [l change  [] Addition
NAME SZYMANSKI, DANIEL E. NAME

STREET ADDRESS | 6726 NIGHTWIND CIR. STRFFT ADDBESS

CIFY. ST-2IF ORLANDO FL oIry-5i 7P

TLE o - ) [ Delete ' § [] Change DAddiﬁon
HAME NAME

STRECT ABORCSS SIREET ADDRESS

CilY-51-2¢ Y51 AP

il - 5 Delele ¥ s ) [l change [ Addition
NANE NAME

STHEEY ADDRESS STRELT ADDRLES

CHY-ST-2IP CIY-ST. 21

firie S I pelete e [ Change ] Addiflon
NAME MAN

STRELT ADDRESS SIRLET ADDRLES

CITY- 5. 2P ITY.51-7P

niE ’ - o - [7] pelete R T cChange [ Addifion
NANE NAMF

STREEY ADDRLSS STRECT ADDRESS

Cily ST-2P CeFr G- I

12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Saction 119.07(3)i}. Florida Statutes, [ furthe: certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama lzgal effect as if made under cath, that | am an officer or director
of the comoration of thé receiver or rustee empowered to executs this report as requirad by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Bleck 11 if
changed, or on an attachmant with an address,_with all ether like empowered.

SIGNATURE: /)

s -t =




