2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT-# P98000033341 Apr 26,2007 08:00 Al
1. Enily Namo Secretary of State
MCLEOD'S AUTOMOTIVE REPAIR, INC. .
Principal Piace of Busincss Mailing Address
#1 NE RACETRACK ROAD #1 NE RACETRACK ROAD
T e Hll“m HI |Im 'lm ||m ||m||m ||‘|| Wll mll ||m|‘||‘ Hl‘ll”‘ ‘ll'
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale - a. FEI Numbo Applied For
v ¢ Umhet 59-3507602 .
Not Applicable
Zi Counts Zi i
i ounity s Country 5, Cerlificalo of Stalus Desired a $8'75 Addltlonal
. Fee Required
B. Nama and Addrass of Current Ragistered Agent 7. Name and Address ot New Reglstered Agent
Nama
MCLEOD, CHAD A
#1 NE RACETRACK ROAD Street Addross (P.O. Box Number 1s Nol Acceplable)
FT WALTON BEACH FL 32547
City FL Zip Code
4. The above named enlity submits this stalomonl fer the purpeso of changing its registered offico or regislored agenl, or bath, in the Stato of Florida, | am familiar wilh, and accept
the obligalions of registored agant
SIGNATURE
Signature, lyped or printad nard of Mgistardd agent and Ll 1 appicatsie. {NOTE- Registered Agenl sgynature requirad when rginstating ) DATE
f Aﬂ’FI':E P.J_(.)W!!l ':EEVL?I'SQSO'OO- 9. Election Campaign Financing $5.00 n‘.qay Be
.> - After May1, 2007 Fee e $550.00 Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
LT D O Delele I THLE O change [ Addition
NAME MCLEQD, CHAD A NAME
sireET pppiss | 710 29 STREET STREET ADORESS 0n0073¢ '_%
CIIY-S1-2IP NICEVILLE FL 32547 CITY-ST1-72IP D iUB iﬂ? l_q %r_ Db ISD . Ui:l
TITLE [ oelete TNE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S§7-7IP CITy-si-2Ip
il 7 Detete TME [Jchange [ Addilion
NAME . - . NAME ’
SIREET ADDRT S8 STREET ADDRESS
CIry-si-21p CiTY-SI-ZIP
TILE O nalele TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ANDRESS
CITY-sT-2IF CITY-81- 717
TITLE 1 pelete TMIE [ change  [] Addition
NAME NAME
SIREET ADDRESS B SIREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
Time O pelete TILE . [ Change [ Adeition
NAME NAME
SIREET ADDRE SS STREET ADDRESS
CIlY-S1-2¢ L / % SE-2IP
12. | hereby certily thal the infermat j i is i xemplions contained in Section 119, Florida Sialutas. | further certify that the information
indicated on this repor! or suppfemgfital fopo, e shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation of tha re ired by Chapter 607, Florida Statutes: and thal my name appears in Block {0 or Block 11
if changed, or on an atta
BéA
SIGNATURE: : . HPrre &, poo7  §0--5B - F800
GIGNATURE AND TYPEITOR PRINTED NAME I SIGNING OFFICER OR DIRECTOR Dals Cayirms Phone #




