2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25,2008 08:00 AV

— -
DOCUMENT # P04000151975 Secretary of State
1. Entty Name

MCLEOD'S AUTO SERVICE, INC.

Principal Place of Business Mailing Address

2905 S MANHATTAN AVE 2905 S MANHATTAN AVE

TAMPA, FL 33629 TAMPA, FL 33629

TR AN

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=yre Rened T

30-0286017 Not Applicable

$8.75 Additional

3 ifi i i '
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

o3 £l PRADG L VD DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\ha obligations of registered agent.

SIGNATURE
Sigratura, typed or pantec name of ragistered agent and lite if epphcable (NOTE Regsiared AQenl SIGHaIL requied when r.l.nstatlnn) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Cempaign Financing .+ $5.00 MayBe __ 1560 15
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees L e
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MCLEQD, TIMOTHY L

STREET ADDRESS | 3606 W CORONA ST
CITY-ST-2IP TAMPA, FL 33629

TITLE D

NAME MCLECD, NCRRIS E
STREET ADORESS | 4014 W EL PRADO BLVD
CITY-S5T-2IP TAMPA, FL 33629

TLE
NAME

s DO NOT WRITE:

o . IN THIS SPACE

HAME
STREET ARDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITy-81-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an att.wu«wilh an address, with all other Jike empowered.

—
SIGNATURE:

/a2 7 9/20/ 42205 (A @)83/” 5/30

D NAME OF 3IGNING OFFICER OR OIRECTOR Dats Oayuie Phona #




