AL |

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 08:00 A

DOCUMENT # P03000001443

4. Enlity Name

MCKENZIE AUTQ CENTER, INC.

Secretary of State

Principal Place of Busingss

4410 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

Mailing Aadress

4410 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

O R

02282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

45-0503807 Nat Applicabla
; $8.75 Additional
5. Certilicate of Stalus Desired O Fee Requirad

6. Name and Address of Current Registered Agant

MCKENZIE, LENWORTH
4410 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

DO NOT WRITE'
IN.THIS SPAGE .

."‘=

' ot ““

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or bmh, in the State of Florida. §am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or ponted name of registenad agent and hbw if apokcable

[NOTE Rsistarsd Agent sijnalurs required when reinsiating DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

l

TLE D

NAME MCKENZIE, LENWCRTH

SIREET ADDRESS | 3420 NW 43RD AVENUE

CiTy-§1- 219 LAUDERDALE LAKES, FL 33319

TILE D

NAME MCKENZIE, KAY A

SIHEET ADORESS | 3420 NW 43RD AVENUE
CITY-S1-2IP LAUDERDALE LAKES, FL 33319

TmE

NAME

STREET ADDRESS
CITy-5T-21P

HILE

NAME

STREET ADDRESS
CiTy-51-2IP

TTLE

NAME

STREET ADDRESS
CiTy-31-2IP

TTLE

NAME

STREET ADDRESS
CiTy-S1-2IP

. _a .
s v

5 .
1 ‘5 igu DU

CHZCA

Cl‘

L LIUDUEIEI@E 62l
; ~30080-

03/

DO NOT WRITE
IN THIS SPACE '

12. ¢ nereby cerlify that tha information supplied with this filing does not qualify for \ne exemplions comained in Chapter 119, F\onda Statutes. 1 turther cernly that the informaticn
indicated on this raport or supplemental report is frua and accurate and that my signalure shall have the same Jagal effect as f mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ot an attachmgnt with an address. with all other ke smpowered.

SIGNATURE

X 3-t-o5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

R DIRECTOR

NDate Daytime Phone #




