FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P00000105295 Secretary of State
1. Entity Name 03-22-2004 90075 010 ***150.00
MACK'S AUTO & DIESEL, INC.
Principa! Place of Business Mailing Address
799-A N. BEAL PARKWAY 799-A N. BEAL PARKWAY RIVBLUBYL
FT. WALTCON BEACH FL 32547 FT. WALTON BEACH FL 32547

Suita, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Appiied For

59-3678892 Not Applicable
#ie Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. Name
¥28$ARLUPSASLE'\IZLC% Street Address (P.O. Box Number is Not Acceptable)

MARY ESTHER FL 32569 {

City FL{?”“*

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyped or printed name of registered agent and titie f apphcabla. (NOTE. Renisterea Agent signalura required when ranstaing) DATE
LE NOW"' FEE IS $150 00 ) I )
9. Election Cam Financin,
‘Afier May 1,204 Fee will be $550.00 ® ot P Contaton 01 S May Be
: Make Check Payable to Fh:nda Depanmen! of Slate ’
1& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
it P [ pelete TIILE [ change [ Addision
HAME MACK, RUSSELL L NAME
STREGY ADDRESS | 2-ROYVALRALM-COURT [T/ ler Fhe LN STREET ADDRESS
-S§T- MARY-EEFHERFE32565 k -ST-
CITY-51-21P MQAL Dpr’m o, CiTY-ST-2IP
e ﬂ w DRYIA3 "Doads TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TME 3 delets e [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete THTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-5T-2F
THLE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O pelete TE [ Change  [J Addition
NAME NAME
STREEY ADDRESS $TREET ABDRESS
CITY-ST- 2P CITY-§T-2IP

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 informalion
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 2 ] G- 0 - -952

SIGNATUIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




