2007 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT ° Apr 30,2007 08:00 AT

DOCUMENT # P04000151975

1. Entity Name

MCLECD'S AUTO SERVICE, INC.

Secretary of State

Principal Place of Business Maiiing Aduress :
2905 5 MANHATTAN AVE 2905 S MANHATTAN AVE
TAMPA, FL 33629 TAMPA, FL 33629
04262007 No Chg-P CR2E034 (11/05)
DO N OT WR‘TE I N TH lS SPAC E 4. FEI Number Applied For
30-0286017 Noat Applicable
5. Centilicate of Stalus Desired O E‘g'zgl‘:‘i‘f:;"o"al

6. Name and Address of Current Registered Agent

e PRas b - 1" DONOTWRITE - -
TAMPA, FL 33629 | IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registerad agent and e il applicable. {NOTE: Ragisiored Agent signalure requn 8g wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrilzution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME MCLEOD, TIMOTHY L

STREET ADDAESS | 3606 W CORONA ST
CAyY-ST-2IP TAMPA, FL 33629

TITLE D

NAME MCLEOD, NORRIS E - = -

STREET ADDRESS | 4014 W EL PRADO BLVD 05 Jlil%‘%%%g:gggg‘ljjqﬂj? 15000
ory-s-z2p | TAMPA, FL 33629 e LB k o 1ol
TITLE

NAME .

s DO NOT WRITE

=== 4 - INTHIS SPACE. .

NAME
STREET ADDRESS
CITY-Si-2IP

TITLE

WAME

STREET ADDRESS
CITY-S1-2iP

TILE

NAME

SIREET ADDRESS
CITY-57-7IP

12. | hereby certity that the informalion suppliad with this filing does not qualify for the exemptiens contained in Chapter 119, Flonda Statutes. | further certfy that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oath: that | am an officer or director
of the corparation or tha recever or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes. and that my nams appears in Block 10 or Block 11 if
changed, or on an aifachment with an address, with ail other like empowerad.

/
SIGNATURE: _ A feer <77 Gz207

#" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




