FILED

2006 FORMII’EI}SEIL'I'R%%%I:‘Q_RA'"ON Jan 27, 2006 8:00 am

Secretary of State
P%NCNEMQA_ENT #P05000081413 01-27-2006 90031 025 ***150.00
MCGREGOR.MUFFLER & TIRE, INC.
r_Prim";ipa“l Place of Business Malling Address . . . B .
12024 SE COUNTY HWY 484 12024 SE COUNTY HWY 484 b i u U 7J uz - Tt
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 ’
I
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
202954 | Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gaae.;esq:ﬁ?:;mna‘
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
STREBEL, CARSON TODD
12024 SE COUNTY HWY 484 . Strest Address (P.O. Bax Number is Mot Acceptable)
BELLEVIEW, FL 34420
City FL | Zip Code

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

SIGNATURE

- Signature, typed of printed name of regisiered ageni and litle If epplicable. {NQTE: Registerad Agent signanxe required whan rainstating) DATE

FiLE NOW!I FEE IS $150.00 9. Blection Campaign Firiancing 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D O petete mE »F ﬂ Change  [] Addition
NAME STREBEL, CARSON TODD NAME
STREET ADDRESS | 12024 SE COUNTY HWY 484 STREET ADDRESS
CilY-ST-2IPF BELLEVIEW, FL 34420 CITY-ST-2P
TTLE [ etets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2p
TITLE O oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O oclete e O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TIME O Detete TIMLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P
TME 71 Delete TITLE [ change [ Addition
NAME © . NAME
‘;m&r ADDRESS [. — ~ - STREET ADDRESS
CiTy-$1-71P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this'report or supplemental report is true and accurata and i signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this rgbort #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachygent with an address, with a8 -’- e egdg
SIGNATURE: d,u\an P ,WJ CRASom TOR STREREL @r’z_) 2YC-37be

SKINATURE AND TYPED OR PRINTED NAME OF smnta OFFICER OR DIRECTOR Date Daytirma Phane i




