2006 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) , Mar 08, 2006 08:00 AM

DOCUMENT # J50027 Secretary of State
1. Enfily Name
MAC’S USED AUTQO PARTS INC.
Prl‘nciﬁrai’ ;’i;clce of Business Mailing Addrass
280 MELODY LANE 280 MELODY LANE
e S N 1111
2. Principat Place of Business 3. Mading Addrass 3
t;disuile. Apt.ﬁc. Suile, Apt. 4, ele. 1st MOORE CR2E34 (10/05)
| Chya s City & S L F 4 Applied For
ity & State by & State 4, FEI Numasr 59-2752047 t’__(\g: ; " :;“—
2 Cauntey Zp Couniry 5. Certificata of Status Desrred 0 ria;a??q 3?5‘;"’0"’3‘
L 6. Name and Adrress of Current Registered Agent 7. Name and Address of New Aegisterad Agemt -
Narre
g&Y(I)ZhEAIEL\gg$ ?_EIR']‘EF' Streel Address {P.O. Box Numbar is Not Acceplable}
CASSELBERRY FL 32707
Cry FL I Zip Code

8. The above named entity submits this statement fos the purpose of changing its registared allice ar registered agant, ar both, in the State of Florida | am famnifiar wilh, ang accer
the obligatbons of registered agenl, )

SIGNATURE

Sigralure, Iyppd o3 proied nams of rog-sisvad agant and Gk d spphcatia {NGTE Registeren Agerst smatu; BAUreH when Tenstaing) DATE

i - FILE NOWH FEE 1S $180.80, -
7 After May 1, 2006 Fee Will B $550.00

Make Check Rayable io Fioridn Department of Siste

9. Election Campaign Financing  $8.00 may ™
Trust Fund Conwibution. [0 Addedto Fess

10. CEFICERS AND DIRECTORS 1. ADDITICNS /CHANGES T0 OFRCERS AND DIRECTORS IN 11
TILE P CJ Deiete TITLE 7 Clange ram
NAME MYZEL, WENDELL F. NAME o
. N
STREGS ADORESS {3504 VESTAVIA WAY STRECT AGRAESS LELUNTS SUCYE
ar-st-ze [LONGWOOD FL § coesiar b3/20/05-60016-001 150,00
me ve 3 welete RILE ] Chargs [ Aee
KAWL SZYMANSKI, DANIEL E. AN
STRECTADDRESS 16726 NIGHTWIND CIR. T STREET AIORESS
CiTy- §T-a° ORLANDO FL CITy-ST-21P
TmF [ ostets Hng {3 caangs At
MAME NAME
SIRELE AUURLES STSLET ADORESS
Cry-§T-20 Chy-ST-2P
e 3 Desete TILE T ohange [ g
HAME MAME
STREET ADORESS STRECT ADDRESS
Ly -5T-21° CITY-57-29
TRE T oetere TILE [ Changs ] ade-
NAME HAME
STREET AUUALYS STRELT AGDRESS
CTY-§1-0 CITY-ST- 2P
e 3 Detete Mk [0 Cange [ Avs
NEME NAME
STRECT ADDRESS STREET ADTRESS
STy -ST-TF CHY-S1-2%

12. 1 hareby ceruly that the infermation suppiied with {his fisng does not qualify for the exernptions comaned in Sectign 11%, Flarida Statutes. | further candy that Bie information
mhcated on this report or supplamantal ceport is true 2nd accurate and that my signajure shall have the same iggal eflect as if mada undsr cath, that | am an oHicer of directar
of the corperalion of the receiver gr trustee ampawered ta axecuta this report as required by Chapter 607, Florida Statles; and that my name appaars i Black 10 ar Block 11
if changed, or on an allachment it an address, with all alher ike empawered.

ot ¥ Mid2el 2R, H Ko LA

SIGNATURE:- 4



