2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) ‘ Mar 06, 2006 8:00 am

DOCUMENT # P05000122532 Secretary of State
1. Erxity Name
{ 03-06-2006 90034 030 ***150.00
MCLEANS AUTO & TRUCK PARTS, INC.
Principal Place of Business Maifing Address
3906 WEST NAVY BLVD. 3906 WEST NAVY BLVD.
PSNSACOLA o PSNSACOLA o Hll“m W Il’ll I]m Illu llm ||m “l‘l ”l’l ”ll’ |”|| I"il HI’“‘ “ ‘II‘
1 1
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt, #, elc. 1st MOORE GCR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
R0-34242 09 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Staius Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STURGEN, WILLIAM M JR

2953 COUNTRY PLACE C|RCLE Street Address {P.O. Box Number is Nol Acceptable)

PENSACOLA FL 32534-9501

City FL Zip Code

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

SIGNATURE

Signetwre, typeo of prinied name ol registered agarnt and line If applicabia (NOTE: Regisiored Agant signaiue raquirad when rainstalng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P/D 3 Delste TITLE [ Change [ Addilion
HAME MCLEAN, DONALD NAME
STREET ADDRESS | 3906 W. NAVY BLVD. STREET ADDRESS
CIvY-51-71P PENSACOLA FL 32507 CImy-ST-2p
TE [ Dalete TITLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-§1-2IP
HILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-7P
TITLE T Detete TiTLE [ change  [J Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIY-S1-2iP
TMLE [ celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2ip
TILE O Detete TME {Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. )
(8re) yS7-9141

SIGNATURE: K> «df P M L ~ 2-/7-0b

/ $IGNATURE AND TYPED OR PRINTED n/us OF SIGNIYG OFFICER OR DIRECTOA Date Daytme Phone #




