2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR)
DOCUMENT # P02000005245
1. Entity Name -

MAC'S REPAIR AND TOWING, INC.

Mailing Address

2942 NW US #129
JASPER FL 32052

Principal Place of Business

3939 CR5E1 N
JASPER FL 32052

2. Principal Place of Business 3. Mailing Address

FILED
Mar 05, 2005 08:00 AM
Secretary of State

MRG0T

I

I

[0

Suite, Apt. #, etc. Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T Ciy &St - 4. FEI Number ] RopliodFor |
L o 01-0604017 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desied ~ []  $8-75 Additional
R Fee Required
6. Name and Address of Currant Registered Agent N 7. Nama and Address of New Registered Agent
Name
%gzlzNﬁwKﬁg% 2'\2; Strect Address (P.0. Box Number Is Not Accentable)
JASPER FL 32052 —_—
City § Zip Code

FL

B. The aboye named entity submits !His statement for the purpese of cﬁanging its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE =

Signature, trped of prnted rame of registered agent and ula & apphcable

(NQTE Registsiad Agent signatule raqured wher: rarslating)

FILE NOWNI FEE 1S $15060

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiptida Department of State

DATE
9. Election Campalgn Financing  $5.00 mMay Be
Trust Fund Contribution. ]  Added to Fees

11,

ADDITIONS!QHANGES:TD OFFICERS AND DIRECTORS IN 11

10. ___ OFFICERS AND DIRECTORS

jiits BD O pelete TLE [ change  {_] Addition
NAME MCGAULEY, LEON C HAME UONNoNa%2338

STRECT ADDRESS | 2942 NW US #128 SVREEY ADRESS 03/05/05-80023-011 150,00
CIFY-ST-ZP JASPER FL 32052 - . Qonvsrze

TWILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sl-zie o __ Qomsiap

it DOpatete  § it O Change ) Addition
NAME NAME

STRFET ADDRESS STREET ADTRFSS

CITyY-§r-zip Clfy.81-2IP

TILE O petete Wi [ change [ Addition
NAME NAME

STREFY ADDRESS STREET ASORESS

CIY.ST-2IF CITY-ST- 7P

TILE 7 Delete e [Cchange [ Adeiition
NAME MAME

STREEY ADORESS SIREET ADDAFSS

CITY-ST-2P CITY-ST. 2P

T1LE O Detete e [ Ghange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21F _ Liv-s1- e

12. | hereby oerﬁm 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 infarmatian
is report ar supplemental repart is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer o director
of tha corporation ar the receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmapt with an address, with all other like empowered.

SIGNATURE:

" Daytrma Phona §




