2001 lolNI'_I\?ORM BUSINESS REPORT (UBR) FILED

3

CR2E034 {10/00)

DOCUMENT # P97000089933 Apr 20,2001 8:00 am
1. Entity Name rj]
MAC?'S AUTO REPAIR INC. ecreta of State
’ 04-20-2001 90186 020 ***150.00
Principal Place of Business Mailing Address
410 BUSINESS PARKWAY 410 BUSINESS PARKWAY
SUITE 118 SUITE 118 ’ Fa kg
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.‘-‘—-"_‘__—"'-—-————__ . -
City & State Cty&sme————""——— e | 4. FEl Number 65"0788967 Applied For
—INSEAPBHTaDIe=
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MCALENEY, ROBERT A
Street Address (P.Q. Box Number is Nol Acceptable)}
15610 ROLLING MEADOW CIR
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title it applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
-9.=This.corporation is-efigible 1o satisfy its Intangible. FiLE NOW!!! FEE IS $150.00 > .. |~ 10..Electon C wan Fi )
Tax filing requirement and elects to do so. Aﬂer . 2001 Fee will be $550. 00 ‘-Triztilgzn daén ()pri:?gutigr?. neing..- o = fg‘gjomhg:gse &
(See criteria on back} | O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE [Jchange [ Addilion
NAME MCALENEY, ROBERT A NAME .
STREET ADDRESS | 15610 ROLLING MEADOW CIR STREET ACDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITy-ST-21P B
e v 1 Dekte e vV & range [ Acdition
NAME MCALEHEY, PATRICA ‘ NAME M A\ eﬂ“[ Pairice
stReer ADDRESS | 15810 ROLLING MEADOW CIRCLE STREET ACDRESS ——
arv-s-2P | WELLINGTON FL 33414 CITY-5T-2IP
TITLE T . O oelete TILE [J Change (] Addition
HAME VOILS, RAMON NAME
STREET ADDRESS | 866 LAKE WELLINGTON DRIVE STREET ADDAESS
CITY-ST-21P WELUNGTON FL 33414 CITY-8T-2IP
TME ) O Deete  __ B WILE — oz e n emeirew 3 Change_, [ Addition |.—
~NAME- -+ — T T TR e Tham T Yo e T SR NAME - - - —— . e k
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
} NAME NAME
STREET ADDRESS STREET AGDRESS
"CIrY-§T-21P CITY-ST-2IP
TTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify 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 oath; that | am an officer or directer
of the corporation or the receiver or trusteg eagiWered 10 execute this reppras required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed, or on an aftachment with gp.a 08 pefed
SIGNATURE: G/A?/f/ V3 6/)79;2 %50
E OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




