FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # M66196 0)

MOKAR AUTOMOTIVE SUPPLY & REPAIR, INC.

Mailing Address

220 HOMESTEAD ROAD
LEHIGH ACRES FL 33935

Principal Place of Business

£20 HOMESTEAD ROAD
LEHIOH ACRES FL 33936

FILED
May 01 1998 8:00am
Secretary of State

VA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

01/28/1988
) 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
Az1] 26] 650022600 Not Applicable
Suite, Apt. #, alc. Suito, Apt. #, etc. 0 $8.75 Additionat

6. Certificate of Status Desired Fes Required

22}
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
E‘ El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ _3;] Personal Property Tax dus Junae 30. Yes [INo
§, Name end Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
MOCARSKY, KAREN B1] Name
220 HOMESTEAD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33836
a3
84| City FL ]ss Zip Code

agant. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pureuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repisterad
office or registered agent, or both, in the Slate of f forida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an allachment with an addross.

%ﬂﬂ o o £ )é‘,d

i A

IS AMATIIOYE™. /7

Signditore, (yped of prosed nae e B regestered agent and tle § apphranie (NEHE . Reglstarad Agont signalure required when reinsiatng) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE o T DECETE 1ITILE [ changs [T ddition | =
HAME MOCARSKY, JAMES J. 12 NAME §
stoeer aporess | 305 STH AVE. 13 STREET ADDRESS i
GITY-ST-2P ﬁGH ACRES FL 14 0ITY- ST- 2P &
TE D L] beLEre g2 LI Change L1 Addition |©
HAME MOCARSKY, KAREN 2.2 NAME
smeetaporess | 305 5TH AVE, 2.3 STREET ADDAESS
CITY-ST-20 LEHIGH ACRES FL 2 4GITY-ST-2
e 1] T DeLere A1TE ‘[Jchange  [CJ Aadition
HAME KAREN MOCARSKY 32 NAME
sreerappeess | 305 5TH AVE. 3.3 STREET ADDRESS
OITY- ST- 2 LEHIGH ACRES FL 34 CITY-51-2P
TilLe T OELETE 41 TILE L] change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2 44CITY-ST- 2P
TNLE [T orLErE 51TITLE T change LT Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§1-7iP
TILE LT ofLeTe 61TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-51- 2P
14. | hareby cerlify that the information supplicd with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the infarmation

indiceted on this annual repart or supplerucnlal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of tho corporation or the receiver or frustee empowored 1o executo this repart as required by Chapler 607, Florida Statutes; and that my name appears in

/t//:a nlae  aly 21,4 2000



