FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000058144 Secretary of State
1. Entity Name 03-03-2003 90481 036 ***158.75
MAC'S TIRES & AUTO REPAIR, INC.
Principal Place of Business Mailing Address
7781 S FLORIDA AVE 3507 S. APQPKA AVENUE
FLORAL CITY FL 3443¢ INVERNESS FL 34452
2. Principal Place cof Business 3. Malling Address bt
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3259710 Not Applicable
Zie Céumry Zip . Country 5. Certificate of Status Desired 3¢ gg'z(?qlﬁ?:;ﬁm?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = == soeeme o NAMG s - ERE e ST S : - : L=
CUNNINGHAM' JEAN A Street Address (P.O. Box Number is Not Acceptable)
3507 S APOPKA AVE .
INVERNESS FL 34452 ¢ .
£ ' * City _ FIL | ZrCode

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

SIGNATURE . :
. Signature, typed or printed name of registared agent and titis if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE (8515000 '
iy - 9. Elscti mpaign Financin
A May 1, 2000 Foowil be $55020 e $5.00 oo
Make Check Payable to Florida Department of State )
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TLE P, Vv 8 S,T - X Change [ Addition
NAME CUNNINGHAM, JEAN A NAME Cuwii NﬁhHM, JeanN R.
STREET ADDRESS | 3507 S APOPKA AVE sweETaboRESs | 35017 3. Apopla AVE.
CITY-ST-7IP INVERNESS FL CITY-51-21P INVERBNESS , FL.34H45aL
TmE VP DEDetete e : PRrohange [ Addition
Nave CUNNINGHAM, GEORGE NavE C
STREET A0D%€SS | 3507 S. APOPKA AVENUE SIREETAODRESS L.
CITY-ST-2IP INVERNESS FL CIY-§7-2P e -
mTe T e e e a e L Delete - R e e O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-71P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empggred. ’

SIGNATURE: (eosibi A 2 B

2-26-03 352-637-3930

ROIRECTOR . Date Daytimea Phone #

/e SIGNATURE AHD TYPED O PHINTED NAME OF S

CR2E034 (10/02)



