2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P9200000539

03-18-2004 90033 004 ***150.00

1. Entity Name .

MAC'S REPAIRS, INC.,

Mailing Address

P.0. BOX 2547
SANTA ROSA BEACH, FL 32459  US

Principaf Place of Business

1986 OLD HWY 98
ROYAL SEAESTA # 9
DESTIN, FL 32550-6840 US

94031748

A

2. Principal Piace of Business 3. Mailing Address
ift Road

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2EQ34 (10/03)

City & State City & Stata 4. FEi Number Applied For
Destin, FL 59-3156597 Not Applicable

Zip Cauntry Zip Country - . $8.75 Additional

N fi f 1o} . .
32550-4148 5. Certificate of Status Desire O Foo Roquired
" " 6. Name and Address of Current Registered Agent™ = "~ ™" 7. Name and Address of New Rogistered Agent —™— - — ~
Name

MCCOOL, WAYNE F

1986 OLD HWY 98 Street Address (P.C. Box Number is Not Acceptable)

ROYAL SEAESTA#9
DESTIN, FL 32550-6840

City . . Zip Cods
Destin FL |$5585 4148

8. The abova named entity submits this statement fer the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fit if applicable. (NOTE: Registerad Agent signanre required when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
Trust Fund Contribtion, Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST T Detete e XX Change 1 Addilion
NAME MCCOOL, WAYNE F NAME

STREET ADDRESS { 1986 OLD HWY 98, ROYAL SEAESTA #9 smeeramnress | 1719 Snowdrift Road

ciry-sT-2P | DESTIN, FL 325506840 CITY-81-2P Destin, FL 325504148

TLE I petete TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE ~1 Delete TME “IChange ] Addition
NAME . _— - - - : B OHAME | I . = - - _—— - e o e
STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TILE 1 Delete TME I Change  _ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 71 Defete TIMLE Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-4p GiTY-S7-2P

TiieE J Delete TME “JChange ] Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hergby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samae legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other Iikeetnﬁvzed.
v
— o
SIGNATURE: (g 2 é?»j S5y
Date

SIGNATURE Ar) TYPED OR gfunTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




