2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # P98000019838 . Secretary of State
1. Entity Name

MCGAVIC MCTOR SPORTS & KENNELS, INC.

Principal Place of Business Mailing Address

7730 SW. ENVIRONMENTAL LAB STREET 7730 S.W. ENVIRONMENTAL LAB STREET

ARCADIA, FL. 33266 ARCADIA, FL 33266

A0S0

03122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ 65-0827806 Not Applicable
O $8.75 additional

Fse Required

§, Certficate of Status Desired

8. Name and Address of Current Registered Agent

Elw?cijig“:\S\\c\ll'CEr\"lﬁ\l/-erZ(i;ENMENTAL LAB STREET DO NOT WRITE
ARCADIA, FL. 34266 ) . IN THIS SPACE

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, | am familiar with, and accept
the obligations of ragistered agent.

| SIGNATURE_.
Sigrature. typad or praisd nama of ragislered agent and titie if applicaple, {NOTE Ragstared Agent tignaturs required whon renislaling} DATE
. FILE NOWIIl FEE IS 3150.00' 9. Elaction Campaign Fﬁinanc]ng $5.00 May Be
* After May 1, 2008 Foo wlil be $550,00 Trust Fund Contribution. O Added 0 Fees
10. OFFICERS AND DIRECTORS |
TITLE 0 .
NAME MCGAVIC, BILL
STREET ADDRESS | 7730 S. W, ENVIRONMENTAL LAB STREET
crv-st2p | ARCADIA, FL 33266 LRty
me - | D U5/ 15/08-B0038-01 5 130,00
NAME MCGAVIC, MITZIE

STREET ADDRESS | 7730 S.W. ENVIRONMENTAL LAB STREET
CITY-3T-21P ARCADIA, FL 33266

TITLE
NAME

avsiae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-81-21P

TITLE
NAME ' ] J
STREET ADDRESS ’ )
CITY-5T-2IP

12. | hereby cenily that the informanon supplied with this filin c? does not quality for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under vath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1
changed, or on an attachment with an address, with all omy empowered.

SIGNATURE: 4/& (N on, & Mcbovie T V/le—/dﬂ LE395485 )

" BIGNATURE AND TYPED OR PRINTED N.lllf OF $1GNING OFFICER DR DIRECTOR Day.ma Phone #

{



