FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION NP

ANNUAL REPORT ¥ 4 Secretary of State
1996 Sl DIVISION Of GORFORATIONS

Sancra B Mortham

DOCUMENT # M66196 (0)

1. Corporation Name

MOKAR AUTOMOTIVE SUPPLY & REPAIR, INC.

RO b

Principal Place of Bus‘rn_ess . ‘ Wr\;{awling Addresé
220 HOMESTEAD ROAD 220 HOMESTEAD ROAD
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
3. Date Incorperated or Qualified | 38. Date of Last Reporl
01/26/1988 04/28/1995
2. Principal Place of Businoss _2a. Mailng Addross 4. FEl Number Applied For
=) o _ 26| - o 650022600 Not Applicatie
Suite, Apl. #, elc. L Sule Apt 4, ele. 5. Certiicate of Status Desied [ $8.75 Additional
;E] ] 27 o ) Fes Required
City 8 State __ Gity & State 6. Eiection Campaign Financing $5.00 May Be
23 |8 Trust Fund Contribution O Added to Fees
Zip | _ Country | i . 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29[ - 30] ) ~Florida Stalutes [J ves [INo
9. Name and Address of Current Registered Agent o _ 10._Neme and Address of New Registared Agent
81| Name
MOCARSKY, KAREN 82| Stréet Address (F.0. Box Number is Nat Ascepltaiia)
220 HOMESTEAD ROAD -
LERIGH ACRES FL 33936 83
84| Ciry FL ssI Zin Gode

11, Pursuant to the pravisions of Sctlions 607.0502 and 6071508, Firida Slaliles, the above-nanad corporation submits Thie saterment for e purpose of changing its registered office
or registered agent, or bath, i tne State of Florida. Sach change was anlhorized by the corporation’s baard of directors. | hereby accent the appaintmeny as registerad agent. | am
familiar wit!. 5:5 ancapl the skgaatons of, Section 60705056, Flonida Statules

SIGNATURE

TSignaUne, tycs: of pntid farne of K it e 2ot art i Fle O T8 Bughors Aot sigrat e roge when ettt o oAt T
12, o OFHCERSAND DIff RORS B KEN _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TImeE D CIDELETE 11TILE [ Ghange [ Addition
NAME MOCARSKY, JAMES J. 1.2 NAME
sreet aooress | 305 S5TH AVE. 1.3 STREET ADDRESS
CY-S1-2P LEHIGH ACRES FL o i 140Y-§1- 28 . .
TILE D [7] DELETE 2 11HLE [] Change  [] Addition
NAME MOCARSKY, KAREN 29 NAME :
STAET AGDRESS 305 5TH AVE. 23 SIRLE ADDRESS
-5tz LEHIGHACRESFL ~  Dosovsie )
TILE D [JoeLen 31 LILE [J Change ] Addition
HAME KAREN MOCARSKY 32 NAMEE
STREET ADDRESS 305 5TH AVE. 33 STREET ADRESS
CITY-5T-2IP LEHIGH ACRES FL o o RHpcvzie |
TITLE 7] DELETE 41TLF [ Charge [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIFLLT ADDRESS
CITY-ST- 2P N o Raaonvsee |
TILE [ DELETE 5 1 TIMLE ] Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE | ADDRESS
CITY- §1-2P o | BT -
TITLE [ CELEIE &1 ILF {J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF! ADDRESS
Clly-51- 2P 64CIY-5T-7P

14. 1 do hereby certity that the informalon supplied with 1his filng is volurdariy furnished and does not qualify for the exaraption stated in Section 119.07(3XK), Florida Statutes. | further
certify that the information indica‘ed on this annual repor or sapplemental annua? report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the corparation or the receiver or trustec empowered 1o execute this reporl as required by Cnapter 607, Fiorida Statutes: and that my name
appears it Block 12 or Block 13 if changed, ar on an a'tazhment with an address,

" BiGhATYRE NDTVPED:)F?P%;ED'NAMEGF BIGNING OFFICE oiRector’ T T o i i T ,-,'6 e ﬁ %6%75 7

- oW nAaA - .

CR2E034 (12/95)



