FILED

2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

veevriOD H

DOCUMENT #  J50027 2
<
1. Entity Name 03-12-2003 90087 042 ***150.00
MAC'S USED AUTO PARTS INC.
Principal Place of Business Malling Address
280 MELODY LANE 280 MELODY LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Placs of Busingss 3. Mailing Acdress H"I”I III' IH“ "““II‘I l’l” "I' m" m” N“ m“ Iml llm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2752047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
- T T T Rame ) - R
MYZEL’ WENDELL F. Street Address (P.0. Box Number is Not Acceptable)
280 MELODY LANE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits.this statement for the purpose of changing its registered o#fice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOW!! FEE IS $150.00
¥ H s . . . .
N 8. Elect Fi
| Atarhay 1, 2003 Fes vl be 555000 b oS 1y $5.00 e e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TMMLE [JChange ] Addition i._—}'_
NAME MYZEL, WENDELL F.. NAME =
sTreeT aDorEss | 3504 VESTAVIA WAY. STREET ADDRESS 3
emv-st-2¢ | LONGWOOD FL oITY-§T-21P [
TILE VP ’ [ Delete TITLE [ Change [T Addition %
NAME SZYMANSKI, DANIEL E. NAME
STReeT ADDRESS | 6726 NIGHTWIND CIR. STREET ADDRESS
CiTY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE ) O Delate TITLE i . ) O Qnangé [ adgition
NAME e T TS ST R T T - e EFTTTL T T L T e NAME — | D e - m——— - e T e e i - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-21P

12. ! 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or cn an attachment with an addr ith ali_other like empowered.
EQUIRED  B0)od  HID Do 6363
“ ] /Dale Daytima Phone #

FGIGNING OFFICER OR DIRECTOR

SIGNATURE:




