2004’ FOR PROFIT CORPORATION
© ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P03000099482

1. Entity Name !
MCCAULEY'S AUTO CENTER, INC.

Secretary of State

08-09-2004 90004 007 ***158.75

Principal Piace of Busingss

2953 - A HANSON STREET

Meiling Address

2953 - A HANSON STREET

53067394

FORT MYERS, FL 33901  US FORT MYERS, FL 33901  US
;

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc, 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numb / Applied For
. P! Fo21430 ¥ Not Applicable
_le ‘. Country 2 Couniry 5. Certificate of Status Desired ] geaa ggm‘:?e‘i""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nare

WINKELSAS TIFFANY A - - =
1601 JACKSON STREET
SUITE 201

Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL,'f‘ 33901

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose 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.
N .

SIGNATURE

Signature, typed or printed name of registered agent and thle it applicanle.

(NOTE: Registered Ageni signature required witen reinstating)

FILE NOWII! FEE IS $150.00

{ D“e by September a’ 2004 Trust Fund Contribution.

“9. Eleétion Campaign Financing

|- In accordance with s, 607.183(2)(b), F.S.. the
corporation did not receive the prior notice.

—$5.00 May Be
Added 1o Fees

10. 1;r . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P , - [ elete 17LE ) Change  [T] Addition
NAME MCCAULEY, MICHAEL S NAME

STREET ADDARESS | 6032 LAURELWOQOD DRIVE STREET ADDRESS

crY-sT-2P | FORT MYERS, FL 33905 CITY-ST-ZIP

TITLE [ petete TILE [[J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP ! CITY-5T-7IP

THLE ‘ O pekete e {JChange  [] Adcition
NAME . NAME

STREETABDRESS| = - =~ a7 : . SSTREETADDRESS | - gumim .. = - L o -+ - = -
GITY-ST-21P CITY-ST-ZiP

TILE 2 delete TILE O change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP s cmv-st-mp

TTLE [ Delete TE [ Chzage [T Addition
NAME ; - NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P ! CITY-5T-2P

TITLE £ Delete TIME (3 Change [ Addition
NAME ’ NAME -

STREET ADDRESS : ) STREET ADDRESS T -

CITY-$7-2IP ‘: CITY-ST-ZiP ot

12. | hereby certify that the information supphed with this filing does not qualify for the éx
indicated on this report or supplemeryal report is true and accurate and thal my si
of the corparation or the receiver or to execute this

ption stated in Section 119.07(3Xi). Fiorida Statutes. | further certiiy that the information

ature shall have the same legat effect as if made under oath; that | am an officer or director
ort as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hoall OW?O ered.

T 23025y 2

Ustee e
changed or on an aﬂachment with ﬁw
SIGNATURE: /A( {

y 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn?ﬁr—

Daytirne Phone #

/ Daie '

I




