FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

_ __ ANNUAL REPORT Secretary of State

DOCUMENT # P01000102610 05-03-2005 90107 001 ***150.00
~1.-Entity Name:
MAC EXPRESS, INC
Principal Place of Business Mailing Address L_{ yuiv U i
4755 SW 51 STREET #5 3471 NE 17 TERRACE '
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33334
v v PR IR NP
Suite, Apt. #, etc, Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1154007 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g";’;jq 3:’:;"""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCINTYRE, RICHARD A oot Addrens PO Box N o A 5
- =T =& . treet ress (P.0. Box Number is Not Acceplable
207 SW BEE Gt #29
HO“GN?GI@ L IR0
City Zip Code
FL

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accept

lhe obligation‘s of n fw 7/2?/0r

SIGNATURE
Sigature, woed or printed name of regisierad agent and M it applicable, {NQTE: Ragisterad Agent signature required when remstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TIE PD O pelete THLE [ Change [ Addition
NAME MCINTYRE, RICHARD A NAME

STREET ADDRESS | 2307 SW 318T COURT STRAFET ADDRESS

City-St-hp HALLANDALE, FL 33009 CIT¥-ST-2IP

TITLE O pelete TILE [ Change £ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2iP

TLE [ velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ petete TITLE [1 Change  [JAddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

g [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-51-2IP

e [ Detete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; ihat t am an officer or director
of the carperation or the receiver or trustee empowered t0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with jin address, with all other Jike gmpowered. /
SIGNATURE: ? W

SIGNATURE AND TYPED OR PAINTED NAM) ING OFFICER OR DIRECTOR Date Dayhma Phone #




