FILED
2000 UNIFORM BUSINESS REPORT (UBR)
May 15,2000 £00 am

1. Entity Name

_15- sk ok
MAC'S CAR SERVICE, INC. 05-15-2000 20096 012 150.00
Principal Place of Business Mailing Address
221 SW 5 COURT 21 SW 5 COURT
FOMPANO BEACH FL 33060 POMPANQ BEACH FL 33060-7911
Us s 842624
Sulte, Apt. #, etc. Suile, Apl. #, alc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0881998 Not Applicable
7 : - —
® Country o Couniry §. Certificate of Staius Desired O $8'75 A_ddmonar
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
MName
FMNGS’ INC. Street Andress {P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FI. LAUDERDALE FL 333114132
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and titie It applicabla (NOTE Registered Agent signature required whan rainstating) DATE
. . o ] Tt
9. This corporation is aligivle to satisty its intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. (] Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS l_1 2. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Detete e Clchange [ Addition
NAME BARBOUR, DAVID NAME
streeT ADRESS | 281 S.E. 9TH COURT STREET ADDRESS
orv-size | POMPANO BEACH FL 33060 o-57-20
THLE [] Detete TILE [ change 7] Addition
NAMF NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P oTY-ST-21P
THLE . ] Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
- TITLE [ Delete TNLE [ Change  [J] Acdition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CiTY-ST-2IP
e ] Qeiete e 7 Crange [ Addition
| NAME NAME
STREET AUORESS STREET ADDRESS
CiTY-ST-1P CIY-§T-2P
TIE - O Delete TILE [T change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP

[ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
| indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the (g or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac, ‘, ith an addr 55, with ajegther i poweras.
‘oreed Balo ~  Y-27-00 9s4-182-93L5

SIGNATURE: AMIUR .

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #



