FILED

2906 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM_

ANNUAL REPORT

DOCUMENT # P88000012205 Secretary of State

1. Enfity Name

MCGREW MOTORS, INC.

Principal Place of Business Mailing Address
327 US HWY 17-92 ) 327 USHWY17.92
LONGWOOD, FL 32730 LONGWOOD, FL 32750

* _ MRS A

01092606  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo ppia e

59-2701447 Not Applicable
, . $8.75 additionat
. %. Cortificate of Status Desired I Fee Roquired

6. Name and Address of Currez:lt. Féeqi;sfe;edégent

327 US HAV 17.62 DO NOT WRITE
LONGWOOD, FL 32750 _ : IN THIS SPACE

8. Tha above named entity submils Eﬁis statémént [o} the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE .
Sgnature, typad ar printed name af ragisterad sgact and itle f applicante, (NOTE Registerad Agent signature required when remstating) TATE
FILE NOWI! FEE IS_:“(;;‘.QO. — 9. Clection Campaign F.lnancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS ] - 77
e P
HAME MCGREW, TOMMY JR

STREET ADDRESS | 327 N HWY 17-82
CITY -87-21P LONGWOOD, FL

THLE

NAvE IR s P
STREET ADORESS 320/ 05 -80030-008 150,00

Ciry -51-2P

TILE
NAKE

e 7 DO NOT WRITE

in< | IN THIS SPACE

STREET AUDRESS
Coy-$1-2P

THE

RAME

SIREET ADDRESS
CiTY-S7-2IP

TE

NAME

STREEY ADDRESS
Ciy-81-2P

12. [ hereby certify that the information supplied with this ﬁng does not qualify for the exemptions sontained in Chapter 119, Florida Siatutes. 1 further cerfify that the information.
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empawared 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115

changed, or on an attac! ith an acddress, with 2l other Iike empowergat
= - -06 = qoy-69S-YblE
Datn

SIGNATUR
NTED NAME OF SIGNING OFFICER O DIRECTORN Daytime Phone #

v




