2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P84000058144 Jan 27, 2005 08.00 AM
1. Eniity Narne Secretary of State
MAC'S TIRES & AUTO REPAIR, INC.
Principal Place of Business o i Mailing Address -
7781 S FLORIDA AVE 3507 S, APOPKA AVENUE
EléORAL CITY FL 344386 INVERNESS FL 34452
Sute, Apt. #, elc. | Sute Aet k. ete. - 1st MOORE CR2E034 (10/04)
City & State City & State ’ ) 4. FEl Number Applied For
59-3259710 " Not Anglests:
Zip Country Zip Cauntry 5. Certificate of Status Desired o gi.;g;::::{;tlonal
£. Name and Address_c_nf Current Registerad Agent_' _ 7. Nams and Address of New Registered Agent

Name

ggor\-]{NSlNEP@Pw}E&%I\EJ A Strast Address (P 0. Box Number is Not Acceptable)

INVERNESS FL 34452

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signalute, lypad of prated name dﬁusreled agentand title & Bpp'llcabl‘e i NOTE Registerad Agent signature required wh%hri(eTGPBtihg] . : . DATE *

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contrbution.  []  Added to Fees

10. OFFICERS AN DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLe PVST 7 Detete | IS ' [ Change [ A%
NAMT CUNNINGHAM, JEAN A RAME U[?]D E

STREET ADDRFSS | 3507 § APOPKA AVE STRELT ADDRFSS 012 ,”8%%%55%—!311 150. 60
CITY-5T1-2IF INVERNMESS FL 34452 CATY. 51 21P

TILE O Delete i [ change  T7] A
NAME NAME

STREET ADDAESS SIREEI ADURESS

Iy - 51-2IF CliY-S7-{IF

HiLE ) Cetete Lt ] Change  [] Addith
KAME HAME

STREE [ ADDKESS SIFEET ADDRESS

Ciry-51-21P CiFY-51- 2P

e T Detete R [ Change  [C] A
NAME NAMSE

STHPE | ADDHESS STRFF 1 ADRRESS

oily. §1-P 0iY-S1- P

e L1 Delete inr ) [ Change [ Addits
NAME NAME

STREET ADDRESS SIRLE | ADDRESS

oy ST 2IP W Gty s1-70

L [ Detete T [ change [T
NAME NAMF

CFRFET ADDRESS STREET ADDRESS

CHlY-51-7F LY stk

12, 1hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1 19,0?%3)(7}, Flarida Statutes. | further certify that the information
indicated on this repert 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 direcic
of the corparation or the recever or rustee ampowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my hame appears In Block 10 or Block 11
changed, or on an attachment with an address, with all othertike empowered, -

SIGNATURE: (227, (7

SIGNATURE AND

AN - TERN B

/1 £ ™1
PED OR PRINTERCN AME OF SIGNING OFFICER OR DIRECTOR

13730

o
Davims Prore #




