FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
ecretary of State

PglﬁlijNT #P02000066880 04-30-2004 90263 025 ***150.00
MCB'S DISCOUNT AUTO INC.
Principal Place of Business Maling Address ‘. JSUTULEU
6105 NEW TAMPA HIGHWAY 6105 NEW TAMPA HIGHWAY
LAKELAND, FL 33815 LAKELAND, FL 33815 P
T S WD ETIET O fowan

Suite, Apt. #, etc. Sulte, Apt. #, eic. : 04272004 Chg-P CR2ED34 (10/03)

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

01-0717052 Not Applicable
Zip Country Zp Country | 75
| 8. Certificate of Status Desied [ g Mﬁm
6. Nama and Address of Curvent Registerad Agent T . 7. Name and Address of New Hegistarsd Agent ___ _
B Name,

MCBRCOM, GARY W
14026 ITHACA WAY SluatAddren {P.O. Box Number is Not Accepiable)

ORLANDOQ, FL 32826

City FL Zp Code

8. Theabmanamadenﬁtymbrﬁtswsaatelmbnhemposedchmglngttamgismodofﬂceuraohmedagent.abom in tha Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. !

SKGNATURE
Signeture, lyped o prirsed narme of regmiered agert and it ¥ appicalie. (NOTE: Rags Apen oy 4\ Quired whim rei ing) DATE
FILE NOW!I FEE IS $150.00 - 9. Elaction Campaign Financing I:I $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conribution, L1 Added to Fees
10. OFFICERS AND DIRECTORS, . ADDIMONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
THILE P £ Detese me Olchange [ Addtion
NAME MCBROOM, ROBERT F NE
STREET ADORESS | 6105 NEW TAMPA HIGHWAY STREET ADDRESS
ev-5.-2¢ | LAKELAND, FL 33815 cify-5T-20
TILE sTD ™ ™me 3 Crange [ Addition
NAME MCBROOM, GARY W WAE
STREET ADDRESS | 6105 NEW TAMPA HIGHWAY STREET ADDRESS
orv-st-2¢ | LAKELAND, FL 33815 oTY-51-2P
TME [ Delete me o Dcrange [T Acdition
WAE [
STREET ADORESS : - - J TR ADGRESS
e ST-29 oTY-51-29
TE O Detete TE [l change [ Addition
NANE WAE
STREET ADORESS SIREET ADORESS
CY-ST-29 oTY-ST-2F
e [ Detets me O crange {3 Addition
HAME NAE
STREET ADORESS STREET AQORESS
CITY-ST-2¢ ony-51-2¢
e [3 ociete TE , O change [ Addition
NANE NOE
STREET ADORESS STREET ADDRESS
oTY-ST-20 OTY-ST-2P

12, lhmahycemms that the information sup| MﬁmmﬁImMquﬁfyhtMexmpﬁmamwdInSecuonﬂQO?S)(? Florida Statutes. | fyrther certify that the information
hdncaled repm’lo(supplem report s true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
Umormereceiveromusteeempoweredwexaculemmpatnrequiredbycmmamr Roviga Statutes; mdhxnwnemappearshBhdiuo:Blockﬂlf

changed umanamm%anadmm with ali other like empowered.

SIGNATURE: }L‘) //7’ ﬁw»v MMcaﬂno.M ‘?%aFvO% F07- 223840

AND TYPRD OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOH Deytims Phors #




