FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000005395 > 03-04-2005 90095 010 ***150.00

1. Entity Name
MAC'S REPAIRS, INC.

oo
Principal Place of Business Mailing Address : is 0 o 22 64 1

119 SNOWDRIFT ROAD P.0. BOX 2547

DESTIN, FL 32550-4148 US SANTA ROSA BEACH, FL 32459  US
T v R AU A
1 Suite. A : ay 98 Suite. A i '
uite, Apt. #, atc, uite, Apt. #, etc.
X 12 hg-P R2E 1
Unit 6A 03012005 Chg Cc 034 (10/03)

City & State City & State 4. FEI Numbzar Applied For
Destin , FL 59-3156597 Not Applicable
3 ZZ’:';DS_E) ) o Cég A Couniry "7 15, Contificato of Status Desired . [J gggg Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOOL, WAYNE F

119 SNOWDRIFT Street Address (P.Q. Bax Number is Not Acceptable)

MIRAMAR BEACH, FL 32550-4148

City FL I Zip Code

8. The above named entity submils [his slalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of raistared agam and tie if applicabls. (NOTE: Registarsd Agent signaturs required whan reinsiasng} CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST T Delete TMLE TJChange ] Addilicn
NAME MCCOOL, WAYNE F NAME
STREET ADDRESS | 119 SNOWDRIFT ROAD STREET ADDRESS
CIrY-§7-21P DESTIN, FL. 325504148 CITY-ST-2IP
TILE 1 Detete TinE TlCrange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$1-2F CiTY-ST-ZP
TITE- -- - T Delete TITLE - — T]cChange ] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-ZIP
TIMLE 71 Delets TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P ) CITY-5T-2P
TME 1 Delate TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CINY-ST-2P e e T
TITE - -=] Detera *7 7 T TME - lChange T Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS [~ ™
CITY-S1-2P - CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractar
of the corporation or tha receiver or trustee empowered 10 exscuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 ¢

changed, or an an attachment with an address, with all other like empowar 51
g Z z-2-05

SIGNATURE:

SIGNATURE'AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Data Daytime Phane #




