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FLORIDA DEPARTMENT OF STATE
Sandea 3, Mortham
Sccretnry of Stnte

March 19, 1896

MICHAEL H. MACLAREN
701 CYPRESS AVENUE
PANAMA CITY, FL 32405-6021

SUBJECT: MAC'S AUTOQ PARTS, INC.
Rel. Number: WBG0000QG5867

Weu havo roceived your documont for MAC'S AUTO PARTS, INC. and your
chock(s) totaling $78.75. Howaever, the enclosed documont has not been tiled
and Is boing returned for tha following corraction(s):

The name deosignated in your documant is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enlltg. Sim\ply adding "of
Florida" or “Florida” to the end of an entity name DOES NOT constitute a
difference. Please salact a new name and make the substitution in all appropriate

laces. One or more words may be added 1o make the name distinguishablo
rom the one presently on file.

When the document is resubmitted, please return a copy of this latter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quostions concerning the filing of your document, please call
(904) 487-6932.

Teresa Brown
Corporate Specialist Letter Number: 896A00012416

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE]l NAME
The name of the corporation shall be:

XRRXRE SMODONRRHOGOOTHRN. MacLAKEN AUTOMOTIVE COMIONENTS , Tne.

ARTICLE1l  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1705 Maple Avenue
I'ntama Clty, Florida 32405-6021

ARTICLEIll SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15 10,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Michael J. Maciaren
701 Cypress Avenue
Panama City. Florida 32401-<4251




ARTICLE Y  INCORPORATOR(S)
See insteuctions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Michae] J. Maclaren, I'resfdent
101 Cyprens Avenue
Panama City, Florfda 32401-425)

Charlen M. Weathersby, Trew,
2130 Turkey Hun
Lynn llaven, Florida 32444

Ronnie Weatheraby, Sec,
.0, Box 2264
Panamn City, ¥lorfda 312402

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

dayof _March 1994

(An additional anticle must be added if an effective date is requested.)

[ =i
Aﬁ /M Stgnature
; Signaturc " ,
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Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation is:  NAKAKXANXRAKAKXRAAANKA MucLAKL

2. The nar.2 and address of the registered agent and office is:

Michael 1, Haclaren

(Nami)

J01 Cypress Avenue
("0 Box or Mal Thop Box” NOT Accl FrAnI 1.

A

NP

T~

Panama_City, Florfda 32401=425) "_'I"
(Cry/S1atiiar)

LW 9z e 96

Having been named as registered agent and 1o accept service of process for the above stated
corporation al the place designared in this certificate, | hereby accept the appointmeny as registercd
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating (o the proper and complete performance of my duties, ardi | am familiar with and accept the
obligations of my position as registercd agent.

/%&VW————— March 17, 1996
=" (SEENATIURE) (DATE)

DIVISION OF CORFORATIONS, P. 0. BOX 6327, TALLANASSEE, FL 32314




