2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000058144 Jan 30, 2004 08:00 AM
1. Enty Narme Secretary of State
MAC'S TIRES & AUTO REPAIR, INC.
Principal Piace of Business - Mailing Address } T
7781 S FLORIDA AVE 3507 5. APOPKA AVENUE
FLORAL CITY FL 34436 INVERNESS FL 34452
us
Sunte, Apt. #, etc Sune, Apt #, elc MOORE CR2E034 (1 1/03) o
City & State Cuy & Stale 4, FEt Mumber Apphed For
- 58-3259710 Not Apphoatle
e Country 2 Courtry 5. Certificaie of Status Desired 4@: §98e'ggq lﬁgedt;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

géJé\_I’NSINAGPI'&)h&A] Eﬁ}g A Sirest Address (P.O, Sox Number s Not Acceptable} T

INVERNESS FL 34452 —_—

City "l':[_| Zip Code

8. The above named entity submits this staterment for the purpese of changing (s regrstered office or registered agent, of bolh, in the State of Flonda. [ am familiar with, and agcept
the chligations of registered agent.

SIGNATURE e U _— = ——
Sigralure, lyped or prmted hame of regislered agont and ttle f apphcable {NOTE Regnstered Agent signature reguired when rengtating) DATE . -
FILE NOW!Y FEE IS $150.00 . , . ‘
y 9. £l Fi
Attor My 1, 2004 Foe i b0 835000 Socten Caslen ranciog | $5,00 ay oo
Make Check Payable ta Florida Department of State’ ’ ’
10, OFFICERS ANC DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST O pelete TITLE [ Change [ Addition
NAME CUNNINGHAM, JEAN A NAME UDODR1 528
STREET ADDRESS | 3507 S APOPKA AVE  J smeer ADDRESS O1/90 /04 20008009 158,75
CITY-ST-2IP INVERNESS FL 34452 CITY-ST- 2P
TITLE 7 Delele TITLE O Change L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 2P Y- SI-21p
TLE . S ) _D_ Dek_eg - TILE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-51-21p
TITE I s P e [JChange L Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-2Ip
TITLE [Ooelee TITLE ) ) [IChange L] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
e 3 Delete e Clcnange  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS..
GITY.ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin does not quélify for the: e_xam_piion stated in Section 1 19.07(3)i). Florida Statutes.  further cerify 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 cath, that | am an officer or director
of the corparaton or the recelver or frustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowerad.

7-3730

SIGNATURE:
Daylme Phone &

A
HAME OF SIGNING CFFICER OR DIRECTOR




