FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCN‘;JmI:A ENT # P05000081413 03-14-2007 90038 023 ***150.00
MCGREGOR MUFFLER & TIRE, INC.
Principal Place of Business Mailing Address
12024 SE COUNTY HWY 484 12024 SE COUNTY HWY 484 , ..
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 200060 LY
e R
Suile, Apt. #, etc. Suite, Apt. #, etc, 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2956912 Not Applicable
Zip Country Zie Courlry 5. Certificate of Status Desired a geaeg;sq t‘;?e‘ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STREBEL, CARSON TODD
12024 SE COUNTY HWY 484 Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL [ Zip Code

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

SIGNATURE
Signature, lyped of printad name of tegistered agenl and title if apolicable. {NOTE: Ragisterad Agent signature requirec when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 7 Delete TITLE [ Change [ Adaition
NAME STREBEL, CARSON TODD NAME
STREET ADDRESS | 12024 SE COUNTY HWY 484 STREET ADDRESS
CITY-S1- 2P BELLEVIEW, FL 34420 CITY-ST-2IP
TILE [ Delete TTLE {(JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CrY-ST-2IP
TIE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CiTY-s7-21P
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CiIY-5T-2IP
TILE O pelere TITLE {0 change ] Adeition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY- 7. 21P CITY-ST-ZiP
THLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-71P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o @xecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an at, ent with an addrgss, with all oprE 5 pd.

SIGNATURE: -

CHASL tobdb :‘Frzfeet—S// 07 (RS- TIL 0
Dal

IGNATURE AND TYPED OR PRINTED NAME OF 81GYWING OFFICER OR DIRECTOR / Daylima Phooe #




