2002 UNIFORM BUSINESS REPORT (UBR) ] | ‘

‘-s

DOCUMENT #  P97000089933 I e O 0

1. Entity Name i

1
i
dS  098L%10

MAC'S AUTO REPAIR INC. 5 he
: 020EC 16 M 8: 36
— ) — cLn DD TRAY R L
Principal Plage of Business Mailing Address T R R Y i )
ALLAHKASSEF
410 BUSINESS PARKWAY 410 BUSINESS PARKWAY A Uh{" LOREDA—
SUITE 118 SUITE 18
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address
. . O ST AT o
_Swte, Apt. #, etc. Suite, Apt. #, etc. Uk :ﬁd \3} S 3 ii - "no. NOT WR%TE-INE’HIS SPM
. ‘Nmﬁsﬂ-,-..z..._.....:f:— —
City & State . |..City&State - - == =~ "4 FEl Number Applied For
1. NS e S 650788967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-;esqlﬁfgc‘i“f’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] ’)MCALENM BEm A- it i’ i ,F__—-zp.ﬁStreetAdd;ss.{P-;O:g&-l\]ﬁmber-is-Not:Aeeeptable}L——_ —— - — —
"~ 15610 ROLLING MEADOW CIR
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submit
the obligations of registar.

s statement for the pusdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo boer $ MV B foway Pres / a?/ ?/A

SIGNATURE

whalure, typad or printed name of r gislare(yaﬁ and titla if applicable. (NQTE: Registerad Agent signalury'equired when reinstating) DATES
) o L ) e B AT o t=F e e
_|_9._This.corparation is eligible.to.satisfy. its Intangible - - SFILE-NCWH=FEE- BTy
. j ; . 10, Election Cam  Financin
Tax filing requirement and elects 1o do so. Adter September 13, 2002 Fee will be $750.00 iy Cg;‘rf‘gu“g'n "0 Ei-gﬂo"ggfe
{See criteria on back) ) ‘Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE P [ pelets TITLE [JChangs  [] Addition g
NAME MCALENEY, ROBERT A NAME R IE N e =T %
sweet aookess | 15610 ROLLING MEADOW CiR STREET ADDRESS 2 glj%‘,;j-:;-i l!"; i Cr i S o 3
orv-s2P | WELLINGTON FL 33414 GrY-7-2P e el a
TE Y} [ telete THLE [IcChange [ Additien | O
NAME MCALENEY, PATRICIA NAME . ’5! s
STAEET ADDRESS STREET ADDRESS
655 | 15610 ROLLING MEADOW CIRCLE #REE0, 10
CiTY-ST-ZIP WELLINGTON FL 33414 CITY-ST-ZIP
TILE T [ Delete TITLE [ change [ Addition
NAME VOILS, RAMON NAME
sTReeT AD0REsS | ggg 1 AKE WELLINGTON DRIVE STREET ADDRESS
- G- S1- 28— L ANELLNGTON: Fl=33414 . GV -§7-21P s -
TITLE T Delete Tk ' [Jchange [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2i7
TILE ' O Delete TITLE Cdcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY -5T-21P
TITLE [ Delete TME O Change  [] Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

13. | hereby cermz that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor rue and accurate and that signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trust; owered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed;or cn an attachment with &

SIGNATURE: Ly s

GNATURE AND TYPED OR PRINTED NAME

Fess, with aII other Ilke emppwered.

ZQUIRERb e+ N Pen=y 7/2/051 %226‘775

GHING OFFICER OR DIRECTOR a:e Daytime Phare #




