2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # P98000012205

1. Entity Name
MCGREW MOTORS, INC.

Principal Placa of Business Mailing Address
327 US HWY 17-92 327 US HWY 17-92
LONGWOOD, FL 32750 LONGWOOD, FL 32750

AR AT i

01102008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Foied P

§9-2701447 Not Applicable
5. Certificato of Status Desired ~ [J Eg-gi‘mmﬂ"a'

6. Name and Address of Current Reglstered Agent

N ve ey F DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am: familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed os printad nmae of registersd agent and ttle f appicable. (NOTE: Regxcianed Agent signature mceined when reinsiating) DATE
A 5,00 n007a14a3
Fl X . Election Campaign Financing X May Ba RE A LA e e e A T =R
Aftor ""fyﬁ?glogapgilvsﬂf;:g 305050_00 Trust Fund Contribution. O Added to Fees X 1 1 2 L ':'Lﬁ'l"”:' e Lol 00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MCGREW, TOMMY JR

STREET ADDRESS | 327 N HWY 17-92
CITY-S8-2P LONGWOOD, FL

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

FITLE
NAME

amran DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivi trustee empowerad (o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

chartged, or on an attach withf an address all othepdie #rpowered
—
/ /7@ }'-Il-opg Y01 -6 YL

OR PRINTET/NAME OF SIGNNG OFFICER OR DIRECTOR Oayiimo Phone #




