: FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P97000099568 02-01-2008 90024 043 ***150.00
. Entity Name
MARINA AUTO CARE CENTER, INC.
Principal Place o Business Mailing Address
2200 NW 2 AVE STE 220 2200 NW 2 AVE STE 220 q 00 1 59 24
BOCA RATON, FL 33431 BOCA RATON, FL 33431 -
R IO R
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 01302008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0752131 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired 0 E‘g';esq"ﬁl‘gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISE, MARTIN
2200 NW 2 AVE STE 220 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prinled name of registersd agent and Lile if apphcatbis (NOTE: Pegistered Ager signature raquited when 1ainglating) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) O pelete TITLE [?(Qhange (] addition
HAME HEISE, MARTIN - : NAME 2200 NW 2 Ave, Ste 220
STREET ADORESS | QAZ-ClLINT-MOORERD— STREET ADDRESS Boca Raton, FL 33431
- 1)
CITY-S1-2IP BOGA-RATON--F—33467 CITY-ST-21P .
ri
TITLE D - O pelele TITLE XChange [ Addition
- BERSON, GERALD A 2200 NW 2 Ave, Ste 220
STREET ADDRESS [ QAZCLINT MOQRE RO smerr aocaess | Boca Raton, FL 33431
CITY-SI-2P BOCA Z CITY-ST-2P
TLE 3 Delete TILE ' [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-20P
TILE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 3 petete TITLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-S71-2IP CHY-S1-2IP

12. | hereby cerlity that the information gupglied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplengentfifreport is trug and accugatgfand 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 receiver gr triste gdtdfthis report as required by Chapter 607, Florida Sgatutes; and that my name appears in Block 10 or Block 11 if
changed, or or an atlachment wi, fg

1/ 30, 0% FW@i-4871 - 2043

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytimna Prone ¥

SIGNATURE:

SIGNAT




