5

o~ . FILED
2005 FOR PROFIT CORPORATION « Jul 08, 2005 8:00 am

ANNUAL REPORT. . ~: Secretary of State

1. Entity Name
MCLEQOD'S AUTO SERVICE, INC.
Principat Place of Businass Mailing Agdress .
2005 S MANHATTAN AVE 2005 S MANHATTAN AVE 66028347
TAMPA, FL 33629 TAMPA, FL 33629 .
RS s TR EAD O G v
Suie. ARl 1. et Suite. Abt. v, atc Vo ©03202005  ChgP CR2E034 (10/03)
City & Stale City & Siate 4. FEI Numbar Applied For
S— , 36-0AL8E017 Nor Applicatis
e Coomiy b Country 5. Cemlicateof Sisus Oesies ] S0 ;fqtm'w
6. Mame and Addnu-éf Current Ragistered Agent 7. Name and Add of New Registered Ageni
Name
1 GREG@RY. JEANETTE H. : -
4239 WEL PRADQ BLVD . i Streel Address {P.0O. Box Number is Not Acceplable)
TAMPA_: FL ‘33529- toL
3_:} ‘-I:_ v che ::. Ciy FL I Zip Code

B. The above emed entity submils this’ sta{emem lor the purposse of changing its registered olfice o regislered ageni, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent. ~

.
- e

SIGNATURE -
. Do

Q.Muw-mwdw;wmwmtmm‘ (NOTE: Reguierod Agen sOnalure recured when irinetseng) DatE
—— —FILE NOWII-FEE:1S:3150.00.. ... .| .9 Biecton Campaign Financing ,65,00 mayBe — e L .
After Moy 1, 2005 Fee will be $550.00 TGSt Furs Condidadion, = (1 ™~Addnd to Fées™ -

30, QFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hiLk PD O Delete HRE Ccrenge [ Adotion
RAME MCLEOD, TIMOTHY L. NAME

STREET ADDRESS. | 3806 W CORDNA §T STREEY ADCRESS

oy -si-gp TAMPA, FL 33629 Civ-SI-1P

mE 0 O pelete nme O crange [ Addtion
NAME MCLEOD, NORRISE RAME

STREEY ADDRESS | 4014 W EL PRADO BLVD STREEY ADDRESS

TIY-51-2P TAMPA, FL 33629 CrTY-51-21P

g O petern e O croanmge [ Asdilion
RAME HAME

STAEEV ADDRESS STREET ADDRESS

cv-ST. 57 on-s1-2p

Tme O Deleie s O change 7] Aodition
NAME HAME . -
STREET ADORESS SIREET ADDRESS

Qry-51-2P CiTy-ST-HF . R S
M. el fmemm v e =0 = o =[] Dt - Tme - 0 Dcmuoc O aaditien
WNE . NAME

STREET ADDRESS | . STREET ADORESS

Cire-51-71P CITY-51-1F

nE [ Delate e . O change [ Addition
NAME HALIE :

STATET ADDRESS STREEV ADDAESS

CITY-51.2P CHY-ST- P

12. | haraby cerily that e information supplied with this liling does not qual:fy for the exemption stated in Section 119.07(3){i). Rorida Siatutes. | lurther ceriily thal the inforration
indicaten on (his repon o supplemartal repon is e accurate and that my signature shall have the sama fegal elieci as il mada unger gath: that | am an officer or director
of the Carporation O Ing receiver Of (nuslee empowared 10 axacuta his repan as requiren by Chapter 607, Flarida Siatutes; and [hat my name 2ppears in Block 10 or Block 111t
changes, or on an atlachmeniéith an acdress, with al oiher kg empowerad.

- ¢ /
SIGNATURE: - s M1 o LS/2S
SIGHAVURE A PED PRIMTED NAME OF SIGNING OF FiCER DR ISRECTOR Das Dayume Phone «




