2006 "FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06,2006 08:00 AM

DOCUMENT # P9s000033341 Secretary of State
1, Entity Nama
MCLEOD'S AUTOMOTIVE REPAIR, INC.
Principal Place of Busingss R . Maiting Address
#1 NE RACETRACK ROAD : #1 NE RACETRACK ROAD
T T H“Il““]l lmim\"lmnm m“ mll mll "III m“ Illl”llmmlm
[ 2. Prnoipal Place of Business 2. Mailing Addiess
Suita, ApL. 4, 81C Sutte, Apt. B, etc. 1st MOORE CRZEDIE {10/05)
City & State City & State 4, FTI Numier Apphed For
' ' Y 59-3507802 ot Appic i
op Conuniry ap Couniry 5. Ceniicate of Status Desired bl ?,98‘:15 ’}95;“””3’
_ & Revquire:
6. Name and Address ot Current Registered Agenl 7. Name and Address of New Registered Agent
Name
MCLEQD, CHAD A

Street Address (P.C. Boy Number 13 NOY Acceplabie)

#1 NE RACETRACK ROAD
FT WALTON BEACH FL 32547

City o Vﬁ_mFL ‘ Zip Code

8. The above named entily submits this statement for the purpase of changing ite registered office or registersd agent, or botbh, in the State of Florida. { am familiar with, anci G
1he obhgalions of regstered agent.

SIGNATURE

. . -,8. fAalsre, mm!.m pr ?te,n uq\gg regsslﬁeq q‘gmllundjﬂ it j.zm‘m A J;:;;ﬁ’ l’?"
# 3 4 - 5 4 - s s r e VR 4 -
i ﬁ#j ay mi{:‘gg%%wgg BE i IS RN RN ""f* ﬁimﬁ st kA .Elec:hon. E‘rﬂp&lQnFﬁ < $5 0% hqaﬁ
- Atter May 1,200 3 y \ ( T T Fund Contsibylian, l’_'l Arkled ta
" Make Check Payableloﬁorid’a,bepadgﬁﬁu Sﬁl‘ev ‘ T RS B PR, - Added ta ]
| 10 B CFEICERS AND DiHl:CTORS : ] 11, ADDITIONS/ CHANGES 7O OFFICERS AND DIREGTORS IN 11_
THLE B 3 Detete e [Fohange 38
HAnsE MCLEQD, CHAD A _ NAME
STRCECAQURESS (710 29 STREET STREET ADDRESS
CiTy-8T-2P  INICEVILLE FL 52547 Qry-57-2p
TWIHE 3 Datete TILE O crange A
et ot UNNN0N493459
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CiTy-S7-2IP 54/’20.“’55“‘38335‘“033 igg GB
e 3 Deicte ™LE L] Bnanae e
NANE HORE
STREES AVDRESS STAEET ADDRESS
CUY-ST- 2P 7Y - S7- 1
WiLE 7 pelse T [ change Ose
NAME NaME
STREET ADDRESS STRELT ADDRESS
CIrY-ST- 1P CIFY-SF- 1P
TE [ pese TIE O change O A
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST- P Cixy- ST I
TRE T2 Deletp Tt E 3coange 22
HAME NAME
STREET ADORESS SIREET ADDRESS
Cily-§T- 29 CITY-81-2P

ith this fling does not guatily for the exernptions comamed m Section 119, Floriga Stahutes. | further cartfy that {bs infuvmain
is true and accurate and that my signaj shall have the same fegal effect as if made under Qath, that | am an officer ot diree
mogwergd 10 precule ts feporl as ¢ a0 Dy johapter 607, Flonda Statutes, and that my name appears & Black 10 or Block

. wilh a of RS d
7 hshe F2-Fa-Gsa

2. | nereby canily that the information supplied
indicaled on this report oy supplg (al re
of the corparation ar the rec
it changed, or on ae attag

SIGNATURE:




