FILED

May 17,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P00000105295 05-17-2007 90035 045 ***150.00

1. Enlity Name
MACK'S AUTO & DIESEL, INC.

e
Principal Place of Business Mailing Address '

leOlo A Scctt 199-rN-Ber-PrRINRY (DOl — 4 St Locon e

TO0-AN-BEALPARKINAY :
FT. WALTON BEACH, FL 32547 JLcen e FT. WALTON BEACH, FL 32547

TR

] i CL ‘ . 04302007 No Chg-P CR2E034 (11/05)
DON T WRITE IN ; H IS SPACE 4. FEI Number Applied Far
' o 50-3678882 Not Apglcati
: 5. Ceriificate of Status Desired ] Eigfq S;’:A‘ma'

6. Name and Addross of Current Registered Agent

MACK, 233&%& DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

¥

8. The above nameg entity submits this statement for the purpose of changing its registered office of registerea agent. or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agenl.

SIGNATURE

Signatre. typad o proted name of (egistered agent and titie if appicable (NCTE. Registered Ageni signature reauired when reinsiating} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Teust Fund Conlributicn. O  AddedtoFees

10. OFFICERS AND DIRECTCRS I

TIMLE P

NAME MACK, RUSSELL L

STREET ADDRESS | 171 MARTHA LN

Ciry-si-2IP DEFUNIAK SPRINGS, FL. 32433

TTLE

NAME

STREET ACDRESS
CIy-$§i-2ip

TIMLE

NAWE

STREET ADDRESS
CITY-$1-2P

TTLE

NAME

STREET ADDRESS
Ciry-51-21P

‘IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CiTy-51-2P

Hne

NAME

STREET ADDRESS
CIry-87-2P

12. | hereby certify that the iformation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on ihis report or supplemental report is true ang accurate and that my signature shall have the same legat effect as il made unger oath; that | am an officer or girecior
of the corporation of the receiver or rustee empowered to execule this report as reguired by Chapter 807, Florioa Stalutes: and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address. with all other like empowered

SIGNATURE: S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davime Phone #




