7 o FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L90009 R 01-19-2007 90020 046 ***150.00

1. Entity Name
MARK ROBBINS RADIATOR AND AUTO AIR, INC.

Principal Plzce of Business Mailing Address
2618 PETERS ST. 2618 PETERS ST.
PALATKA, FL 32177 PALATKA, FL 32177 50000473

A

01162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Appied For
59-3021178 Not Applicable

O $8.75 Auditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2618 PETERS ST DO NOT WRITE
PALATKA, FL 32017 IN THIS SPACE

8. The above named 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. typad of pirinled name of registered agent and title if applicable {NQTE: Registared Ageni signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTQRS |
THLE D
NAME ROBBINS, MARK

STREET ADDRESS | 2618 PETERS ST
CIvY-ST-2IF PALATKA, FL

TIME

NAME

STREET ADDRESS
CITY-§3-2IP

TILE
NAME

cwmar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2P

TiTLE

NAME

STREET ADDRESS
CIry-S7-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

12. | hereby certity that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addregs, with all r i mpo d.
SIGNATURE: ¥ ik e /D7
- A

SiSNATURE AND TYPEDISR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




