1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

4/,

1. Eniity Name

DOCUMENT # P03000100063
MACFIE MOBILE TRAILER REPAR ,

04-28-2004 90209 043 ***150.00

Principal Place of Busingss

3109 CRANES COVE LOCP
KISSIMMEE, FL 34743

Mailing Address

P.0. BOX 450041
KISSIMMEE, FL 34745

86421781

.

May 14, 2004 8:00 am
Secretary of State

MACFIE, CARLOS-REN %
-3109 CRANES COV P -

KISSIMMEE, FL ur{q )

2. Principal Place of Business 3. Mailing Address
Sule. Apt. , eto. Suita. Apk. #. elc. 04052004  ChgP CRZE034 {10/03)
City & State City & State 4, FE| Number q Appilied For
O"' (Dl P ,’3 \ ’2_ Naot Applicable
-— TP . . Coun . ™
o0 - | Couary e L Gounty | 5. Conificate of Staws Desired " [ fg-gfqaﬁ"m’
6. Nlrm und Address of Current Regi d Agent 7. Name and Address of Now Registered Agent
Nama

- Strest Addregs (P.0. Bax Number.is Not Accetable)

= L City FL [ Zip Code
a The abcwa named entity suﬁmﬂs his sﬁl for the purpose of changing rts registerad offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accepl
- - | 9/4 /s
wwlm-n - T {NOTE; Pegisiers Agent tnakrt riquied whan restating] bare T
" FILE Nowm: FER, ‘150.00 9. Elociion Campaign Financing * _ " $5.00 May Be
Aﬁe' May 1, 2004 FQO [ X Trust Fund Conlribution. Added to Fees

10. ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TnE * P Lo O Deleta e [ Crange (@ Addition
NAME MACFIE, CARLOS R: g . Mc(f.'e 2 obles ,Carles £
STREETADDRESS | 3109 CRANES COVE LOOP Setoness | 3/09 Cranes Cove Loo
CTY-sT-2F | KISSIMMEE, FL, 34741 CITY-§T-2p Kiss omm2 e, Ft, 3YPYy
Tne C O Detete TE [ change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-5T-1P Ciry-S1-29

Twe— ~— 7 — - T T O celae.f nE TR oo ooomo “[]Change [ Additin- f~--
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cify-51-0P
e [ Detete TMLE ] Change (] Addition

T~ - - e~ NAME - - e - e o me— =

SIREET ADDRESS STREET ADDVESS
CHY-ST- 2P CTY S )
TiLE O Detete VLE J change [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
e O pewis e [J change [ Aadition
NAME NALE

. STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-ST. 2P

12. | haraby certi
of the corporation of tha receiver or trus

changed, or an an mhrryan a
SIGNATURE: _ s

that the intormation supplied wilh this fitin 3 d
indicated on this report or supplemental report is hue an
ed K

SIONATURE AND TYPED OB PRINTED

loas not qualily for tha exemplion stated in Section 119 07(3}i). Forida Statutes, } lurthar Certity that the information
curate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #

ress,.with all giher lik powered.
- . ) 2z ,
e J VA/&/ dog:128-27 2
OF SIGNING OFFICER QR DXRECTOR fm T N Daytma Phonn #




