2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 05, 2007 08:00 AM

DOCUM P96000102961
UMENT # Secretary of State

1. Enlity Nama

MCLEAN'S AUTO SALVAGE, INC.

Principal Place of Businoss

2306 TRANSMITTER RCAD
PANAMA CITY FL 32404

Mailing Address

2306 TRANSMITTER ROAD
PANAMA CITY FL 32404

ARRTATMR AR

2. Principal Placo of Business - No P.C Box # 3. Mailing Agdress
Suile, Apt #, olc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Appliod For
-3416537
59-3 Not Applicable
i Count Zi iti
P ity P Counlry 8. Corlilicalo of Status Desired () $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name . ek

GARY, MCLEAN
2306 TRANSMITTER RD
PANAMA CITY FL 32405

Streot Address (P.O. Bex Number is Not Acceptable)

Cily

FL | Zip Code

8. The abova named entity submils this stalement for the purpose of changing its regislered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registared agent.

SIGNATURE

Signalura, vpeo of prnted name of reqisiared agenl and lilie r apphceadla. {NCTE: Ragslared Agent signalura required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Delete e [ change  [C] Addition
NAME MCLEAN, GARY R NAMI. { ] F-"- Tl I e
ORSEERS
SIRLTTADDR 55 | 2306 TRANSMITTER ROAD SIREFT AL SS Dq;i‘-} },%?:_ilef‘ 1' 17-007 150, 0
emy-si-ze | PANAMA CITY FL 32404 CINY- ST 2P A Rt LT - 2l
L ST [ Delete . [ coange [ Acdition
NAML MCLEAN, JUDITH M NAME
STREFTADDRE s | 2306 TRANSMITTER ROAD SIRELT ADINY 85
CITY-5{-7IP PANAMA CITY FL 32404 ClY-$1- /1
Tt ] Delete iILE [ Change  [] Addilion
NAM, NAME
SIRECT ADDPLSS STREF T ADDRESS
Ciry-S1-4IP ClHY-81-2IP
e [ Delete e [ Change [ Addition
NAME NAME
SIRET ADDRESS STRILI ADDRU5$
CiTY-SI-2Ip CITY-si- 74P
I (] Delele TRLE O change £ Addition
NAM NAME
STRCET ADDRESS SIREET ADDRI S5
CY-SE-21P CIY-S$1-41P
e 7 pelete e [ change [ Addilion
NAME NAME
STAL] ADDRESS STRIET ADDNCS$
CIry-Sr-21p CIY-$1-21P

12. { hereby cortly thal the informalion supplicd wilh this fiing does not quality for tho exomptions conlained in Saclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemanlal repert is true and accurate and that my signature shall havo tho samo logal effocl as if mado undor oalh; that | am an officer or direclor
of the corperalion or tho rocoiver or rusteo ompowered 1o execute this report as requirod by Chaplor 607, Florida Stalutes: and Ihat my name appears in Block 10 or Block 11
if chahgod, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: M mSloand 3-2-07 §50-963-A53

EFN O PRINTEN NAME OF SICNING OFFICER AR DIRECTAD e T

RICANA TYVOF AND T e v e i



