: FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT — ecretary of State

]

DOCUMENT # P02000066880 04-15-2005 90105 019 ***150.00
1. Entity Name
MCB'S DISCOUNT AUTO INC.
rincipal Place of Business Mailing Address
6105 NEW TAMPA HIGHWAY 6105 NEW TAMPA HIGHWAY
JAKELAND, FL 33815 LAKELAND, FL 33815
e S LA GTER R M CER P I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
01-0717052 Not Applicable
Zip Country ] e Cauntry | & Cenificate of Status Desved [ fﬁgi L‘;f:d‘“"'""
6. Name and Address of Currant Registered Agent - - 7.-Name and Address of New Rag|. d Agent
. Name ’ "
MCBROOM, GARY W Me BRoomt EARY Al
EFPT.LL.W. STV V. FRTVT L . Street Address (P.O. Box Nuhber is Not Acceptable)
—ORLANDO-Fi—32826—— :
) blos New TAMEH HwY.
: ’ City Zi
- LAKELAND FL | *954,5

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

sonmmeliey W, P B CARY ul_(MecBfoom - rRESIbedT 4.40»05)
Signaturdrtyped oo primed name of agont and 1te X (NOTE: ReQuasered AQent s:gnatine neguured whan renesing} DATE

FILE NOWI!! FEE IS $150.00 $. Etection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 71 oelee e o] D Change & Additon
NAME MCBROOM;, GARY W NAME
STREETADDAESS | 6105 NEW TAMPA HIGHWAY STREET ADDRESS
orv-sT-2P | LAKELAND, FL 33815 CITY-51-20
e £ Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-27 CITY-57-2P
TME . ) petete TIE O crange [ Aadition
RAME - - - ) NAME
STREET ADDRESS STREET ADORESS | ~ -
CITy-S1-2P CITY-S1-2P
TTE 0 petete TnE [ change ] Adaitian
RAME NAME
STHEET ADDRESS STAEET ADDAESS
eiy-sT-2P CTY-S7-2P
e 3 Delete Lt [JCrange [ Adeition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.S1-AP -
ME " Detete e T Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2°P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){i), Flosida Stalutes. | further certify that the information
indicated on this report or supplemenial repot is true and accurale and that my signature shall have the same legal eflect as if made unger oath; that | am an officer or director
of the corporation or the teceiver or liusiee empowered lo execute this report as required by Chapler 607, Florida Statules; ana that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowereg.

SIGNATURE: Afews b, 2 = B G4RY W. McBroom 1710-05  g¢3.58)-6278

E AKD TYPED OR PRINTED NAME OF SIOMING OFRCER OR DIR!



