FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L

PROFIT $ g FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 * O O am
CORPORATION 1 2 Sandra B. Mortham -
ANNUAL REPORT Sacretary of State S ecretarj T Of Sta‘te
1998 ; ,,« DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P97000101208 (1
MAC'S AUTO CLINIC, INC.
DT
125 MINGO TRAIL 125 MINGO TRAIL
LONGWOOD: FL 32750-5188 LONGWOOD FL 32750-5148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1997
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Prpplied For
21 2!;] Not Applicable
'''' Bulte, Apt. ¥, 8tc. Suie, Apl. #, elc, " ' $B_75 Additional
p” ;I 5. Cerlificate of Status Desirad O Fos Roquired
City & State | City & State 6. Eleciion Campaign Financing $5.00 May B0
23 EI Trust Fund Caontribution B Added {0 Fees
Zip Country 7ip Country 8. Tnis corporatian owes or has paid the curreny year Intangibie
—2-4-] ;l ;J m Personal Properly Tax due June 30, Yas O No
9. Name and Address of Curreni Repistered Agent 40. Name and Address of New Reglstered Agent
BAILEY, MAURICE K SR B1} Name
125 MINGO TRA"" 82| Siraet Address {P.O. Box Number is Not Acceptanle)
LONGWOOD FL 32750-5198
By 83
84 City 85| Zip Code
t FL

9. Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or regislerad agont, or both, in the State of Flerida. Such change was authorized by the corporation's boarg of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the ohligations o, Seclion 807.0505, Florida Statutes.

SIGNATURE — . .. R .
Signaturo, typed o printed name of regstared nyent aod ke f ap i abia (NCHE: Fegisierea Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11300LE [T change L Agdition
NAME BAILEY, MAURICE K SR 17 HAME
staeerappeess | 126 MINGO TRAIL 19 STREET ADLAESS
LiTY-S§T- 2P LONGWOOD FL 32750-5198 1407Y-51.2P
TITLE D [T GELEYE 21TILF LT change [T Addition
HAME BAILEY, MARY ANN 22 NAME
smeerappress | 125 MINGO TRAIL 2.3 STREET ADDRESS
Chy-S1-2p LONGWOOD FL 32750-5188 2 4CIY-8T-721P
TILE [ DFLETE 34TIME [Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 GITY-SI-2IF
TLE T DectTe 41TITLE T T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST. 21p 4.4 LTY-5T-2P y;
TITLE T peteve 5 TMLE Change Addition
NAME 5.2 KAME
' STREET ADDRESS 53 STREET ADDRESS OZ, //
" CiTY-§1-7P 54 CTY-ST- 7P
TME ; 3 DELETE B1TITLF - [T -Q‘ﬁinge T Aadition
NAME 6.2 NAME o e e T
STREET ADDRESS | - 6.3 STREET ADDRESS di =
CITY - §7- 2P 64 CITY-ST-2P

14. | hereby cerliig_lhal the informalicn supplied with this filing doos not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Stalules. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made undor oath; that | am an
officer or director of the corporation or the recewver or trusioe empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed, or on a) attachment n%
- : ' '
CIAMATILIOE. WT—/ y. : A 2_-g8 Lo 8§35 - 5

CR2E034 (10/97)



