2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P00000105285° " - ecretary of State
1. Entity Name 04-26-2005 90172 002 ***150.00
MACK'S AUTO & DIESEL, INC.
Principal Place of Business Mailing Address
799-A N. BEAL PARKWAY 799-A N. BEAL PARKWAY 20 0 468 4 9
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

Suite, Apt. #, etc. Suite, Apl. #, ate. 1st MOORE CR2E034 (10/04)

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

59-3678892 Mot Applicable
a0 - Country Zp Country 5. Certificate of Status Desired O ?:;Zesq l.::!:;lional
6. Name and Address of Current Registered Agent 7. Nama and Addregs of New Registered Agent

Name

MACK, RUSSELL L

2 ROYAL PALM CT Streat Address (P.O. Box Number is Not Acceptable)

]

MARY ESTHER FL 32569
Ci . Zip Code
"Defuniak Oprinags FL | 25uz3

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, ¥n the State & Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE MM A DOOS

Signature, typad of prnted narms of registeted agent and tile f apphcable (NOTE Registerad Agent signature required whan rainstating} BATE
i
FiLE NOW.... EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TIRLE I change ] Addition
NAME MACK, RUSSELL L NAME
STREET ADORESS | 171 MARTHA LN STREET ADDRESS
CHTY-5T-2P DEFUNIAK SPRINGS FL 32433 oIrY-ST- 2P
TILE [ pelete TILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§7-21P CITY-ST-7IP
TIMLE 1 Detete TILE Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciny-§T-2IP
TITLE [ Delate e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2P
TINE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 {urther 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executs this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmeni with an address, with all other like empowered. 8\5

SIGNATURE: W S R0OS5 K,3-952)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phono #




