2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000033341

1. Entity Name

MCLEOD'S AUTOMOTIVE REPAIR, INC.

Ay

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business . T

#1 NE RACETRACK ROAD .
FT WALTON BEACH FL 32547

Mailing Address

#1 NE RACETRACK ROAD
FT WALTON BEACH FL 32547

i

LR

2. Principal Place of Business __ — 7| 3. Mailing Address
Suite, Apt #, elc. _ o Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10!04)
Chy & State T City & State 4. FEI Nurber Applied Far
] 59-3507602 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Registered Agent
S o | Nama S
MCLEQ —
#'ICNE R?&(?EhirﬁéK ROAD Street Address (P.O, Bax Number is Not Acceptable’
FT WALTON BEACH FL 32547 -
City - FL Zip Code

8. The above named entity submits this statement for the Purpese of chan ging ifs ragistered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sinature. typed of pontha name o ragislarad agent and e f eppheatk:

DATE

THTITE .Hr;gwslared Agant signature raquired wher. renstating)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.00 MayBe
Trust Fund Contribution [[]  Added 1o Fees

10. ~ OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE D CT Detete ILE ' (T change  {] Addition
NAME MCLECD, CHAD A NANT .

SIRHLI ADDRESS | 71Q 28 STREET _ SIAFE 1 ADDARLSS I_IDUDIE_'EBESE?Sj

CiTY.ST-240 NICEVILLE FL 32547 Ly -31- 7IF 03533‘53380—88[53!]—12[{39 IEU. BB

HILE - - [T Delee nice O Change [ Additon
RAME HAME

STRFFT ADDRESS STREEI ADRRESS

oy-s1-21P CInY-51-7F

ik - S 1 Delete ¥ i 1 Change ] Addilion
NAME RANE

STRELT ADDRESS SIAEET ACDRESS

CY-ST.2IP CIY-S1- 2IF

1MLE ) 7 Delete iHLE i [] change  [] Addition
NAME NAME

SIREET AGDRESS SIRFFT ADDRESS

CITY. §7-2IP CIVY-3T- 28

L ) . Ol oelete nir - [ Change [T Acdition
NAME RANE

STREFT ADDRESS SIRFT ADDRESS

TIY-ST 2P GIVES O

e T T3 Delete e I change [T Addition
HAME HAME

STREET ADDRESS SiREET ADDRESS

CHY-57-7IP IY-SE-7IP

12. | hereby certify that the informatigh supplied with this ﬁling does not quallfy for The exemption stated in Section 119.07[3)). Florida Statutes. | further certify that the infarmatian
curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
i3 thigrepon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(& wopd.

tal report is true an

trusteg emporverad
%{h all
4

indicated on this report or su| m
of the corparation or the r
changed, or an an atla

XegU

Chad Shiths £ 8D F2.5500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Data ¥ Daviema Phone ¥

A, Melond



