PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S64929 (0)

1. Corporation Name

A. MAC DONALD AUTO SERVICE CORP.

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

AR

{

Principal Place of B 1siness Mailing Agdress
8278 W 8 AVE. 8278 W 8 AVE.
HIALEAH FL 334 HIALEAH FL 33014
3. Date Incorporated or Qualiied | 3s, Date of Last Repart
07/02/1891 06/28/1995
2. Principal Place cf Business | 2a. Mailng Adoress 4. FEI Number Applied For
(21] 26 650270458 Not Applicable
Suite, Apt. #, elo, | Sdlte, Aot #. ete. 5. Certiicate of Status Desired 0 $8.75 Additional
22 2ﬂ Fee Required
City & State | ity & Stale 6. Eloction Campaign Financing O $5.00 May Be
E‘ 28 Trust Fund Gontribution Added 1o Fees
2 Country | 2% Country 8. This corporation has liabilitgfor intangitle tax under s 199.032,
24} 25 29) 30] Florida Statutes ﬂ\v’es ONo
g Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
81| Name
MAGDONALD, ALFREDO J. 82| Street Address (P.O. Box Number is Not Acceptabie)
2981 WOCT.
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11. Pursuant 10 th2 provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such chan%e was aJthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, ana accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e e e -
Signature, typed or panted name of re pstered agert and ttke ¥ eppiizane (NOTE Ragistered Agent SignaTure required whan renstating! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
THLE PD [ DELETE 1.1T1LE . [ Crange [ Addilion | —
HAME MACDONALD, ALFREDO J. 12 NAME 3
STREET ADDRESS 3081 WA CT 13 STREET ADDRESS T
CITY-81-2P HIALEAH FL 14 CITY-ST- 2P &
TITLE VD [] DELETE 2. 1THLE O Change [ Addmon | ©
HAME MACDONALD, WILLIAM 2.2 NAME
STHEET ADDRESS 3981 W CT. 23 STREET ADDRESS
| ory.gr-ap HIALEAH FL 24 L1TY-§1-2P
THLE SD [] DELETE 3 1T0E [ Crange [ Addition
NAME MACDONALD, YOLANDA 32 NAME
SIREE| ADDRESS 3981 WO CT. 3% STREET ADDRESS
CIrY-ST-2F HIALEAH FL 34 CITY-ST-2P
TITLE T ("] DELETE PR [ Change  [T] Addition
NAME MACDONALD, ALFREDOC, JR. 42 NAME
SHREET ADDRESS 3981 W9 CT. 43 STREET ADDRESS
| cirv-si-z¢ HIALEAH FL 44CY-31-2
TLE . [ DELETE 5 1TIMLE [] Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-81-21P 54 GHY-ST-Z1P
TITLE ] DELETE 6 1TIME [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-ST-2F . €4 CITY-5T-2P
14. 1 do hareby certify that the information supplied with this filing is voluntarily furmished and does nol qualify far the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that thz inforrnation indicated on this annual report of supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under
oath: that | am an officer or directgr of the carporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 134 changed, or on an atiachment with an address.
SIGNATURE: YA freccle_Z e Sfoas? R o
SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Date Datre Prone #




