2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058144

1. Entity Name

MAC'S TIRES & AUTO REPAIR, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90015 025 ***158.75

Principal Place of Business Mailing Address
7781 S FLORIDA AVE 3507 S. APOPKA AVENUE
FLORAL CITY FL 34436 INVERNESS FL 34452-700% G
US Lbdh{.“;r:b
Suite, Apl. #, etc. .. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Appiied For
59—3259710 Not Applicable
ap Country 2P Country 5. Certicate of Status Desrea ¥ $0-79 Additional
L N - R Fee Required
6. Name and Address of Curreni Hegistered Agent B 7. Name and Address of New Registered Agent -
Name
CUNN'NGHAM’ JEAN A Street Address (P.0. Box Number is Not Acceplable)
3507 S APOPKA AVE
INVERNESS FL 34452
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida

SIGMATURE
Signature, lyped or printed name of registered agent and Ute it applicable. {NOTE: Registered Agen signature raquired when renstating) DATE
. . . .. . . ' d H'
9. This corporation s eligible to satisfy its Inianglble FILEINOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Addad to Fees
(See criteria on back) .N Make Checkh Payable to Department of State

CR2E034 (9/99)

11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE psT [ Delee TITLE [ Chenge [ Audition
NAVE CUNNINGHAM, JEAN A NAME

streeT apDRESS | 3507 S APOPKA AVE STREET ADDRESS

cry-sT-z¢ | |INVERNESS FL CITY-5T-2IP

L VP 1 Delete TITLE [dchange [ Addition
NAME CUNKNINGHAM, GEORGE NAME

sTREET ADDRESS | 3507 S. APOPKA AVENUE STREET ADDRESS

omestar 1 INVERNESS FL. . - -, - ) L CiTY-ST-TP

TITLE : [ De'ete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ Detete TITLE [ Change [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TIME O petetz TILE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE . O Delets TIME (i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all othe empowered.

SIGNATURE: '

AN

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED,

Dayume Phone #




