1. C

| DOCUMENT # P92000005395 (8)
MAC'S REPAIRS, INC.

B P ol Bos nese T T T T g Address ”"’lm |II IIHI "I" Ilmllm "I" Ilm mm" ""I ||m II" IIII

SIGHATURE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT )
COHPZ)HAT ION e e Mar 06 1997 8:00am
Secretary of State

ANNUAL REPORT

1997

orpurahsn Mase

250 TURQUOISE BEACH DR. 250 TURQUOISE BEACH DR.
BAY DRIVE SANTA ROSA BEACH FL 32458-3060 .
SANTA ROSA BEACH FL 359 us
us 3. Date Incorporated or Qualified 3a. Dale of Last Raport
f'f-‘“lll’x” ?'l” U17['1'llfi”1(.‘tl.f$ e —23 ﬁgwllng Aridress 4. FEI Number l__ prplied FG[____'
21] | o el 59-3156597 o Applicable
Ste, Apt ow, el Suite, Apl. #. elc. Y i
L e Lo T 6. Certificate of Status Desired O $8.75 Add_ltional
S ?ﬂ Fee Required
) Crry & S1oe | Cily & State 6. Election Campalgn Financing $5.00 May Bo
I 28J Trust Fund Contribution Added to Fees
A o Coaniry I | _ Country 8. This corperation has Labilny for intangible tax under s. 199.032,
29| 30} Florida Slalutes Blves [t
. . d _A_q d ess of Current Reglsterad Agemt 10. Name and Address of New Reglstered Agent
MGCOOL WAYNE F 81} Name
250 TURQUOISE BEACH DR. 82 Stireet Address (P.O. Box Number is Nol Acceptable)
SANTA ROSA BEAGH FL 32459 ;
£}
B4| City FL 85| Zip Code
31 Purstant 1y the prowsions, of Seetiont 607.0602 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislered

offica oF o »;.‘ slered agont. or tm[h ir tho Slate of Florida Such change was authorized by the corporation’'s board of directars. | hereby accept the appoirdment as registered
agead Tar lamilizr with and aceopt the obligations of. Soclion 607.0805, Florida Statules.

I B A O el e rwl LG Suyent i it "t Appicable T NBTE Angistarad Agent Bigngture reguired waen cp nstating) DATE
[ 12 T ONMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PsY [T DELETE 11T [(Tchange  [C] Addition -2
AR MCCOOL, WAYNE F 12 N S
st anoness | @80 TURQUOISE BEACH DRIVE 1.3 STREET ADDRESS 2
Sil¥- 5121 SANTA ROSA BEACH FL _ L4 CITY-S]-71p &
me T [T oeceTe 21TILE [ change L[ Addition |©O
HESNE 27 NAME
SIFLF ALTRESS 23 STREET ADDRESS
L5 7w 2 4CNY-ST- 2P )
Fwe T e [T DrLETE 31 TILE ] Change [T Addition
N 32 NAME
STHEET ADDAESS 33 STREET ADDRESS
Clreb 4 34, CITY-$T-IP
w||'|f ) v D DELETE 41 TUILE [:] Change D Addition
panus 4.2 NAME
SIMELT ADILF 5 4.9 STREET ADDRESS
44 CITY-ST- 7P
- 3 decere 51 TITLE LT ¢hange [T Addition
[QUE 5.2 NAME
SIREE T ALY 4455 5.3 STREET ADDRESS
OGS e N 54 CITY-§T-2iP
I TE A LT DrETE E1TILE [T change T[] addition
KAV 6.2 NAME
STRELT DL B 3STREET ADORESS
DTSR 64C0Y-S1-2IF
T4 T o here ‘! y thal the information suppled with this il gy does not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the

. i - P e i g
T A REY 4 : 1Y LG
SIGNATURE: . I AR gl
StaMaTuRg ano TrPeo SFFARINTED WAME OF $IGNING OFFIGER OF DIRECTOR Dato Daytrme Clone ¥

v
slormation indivated on this annual teport or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that

| ar an otheer or dinsetor ol 1K Garporation o 1he teceiver or trustae empowerad 1o exscute this repon as required by Chapter 807, Florida Slatutas; and that my name

appreies i Biock 32 or Block 13 0f changed, or onan allachmen] with an addgess

o



