2001 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # M66196

1. Entity Mame

MOKAR AUTOMOTIVE SUPPLY & REPAIR, INC.

Principal Place of Business

220 HOMESTEAD ROAD
LEHIGH AGRES FL 33936

Mailing Address

220 HOMESTEAD ROAD
LEHIGH ACRES FL 33836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90024 031 ***150.00

N AERCHRAU PRI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0022600 Applied For
Not Applicable
Zi Country Zi Country it
P Y F Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOCARSKY, KAREN

290 HOMESTEAD ROAD Street Address {P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL. 33936
City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida
SIGNATURE
Signature, typed or pratcd name of regstered agent and tte if aoptcakle (NOTE: Registened Age sigrabiee rec.ired when ranstaing i " DATE
9. This corporation is eligibte to satisly its Intangibie . . .
10. Electicn Campaign Finarcin
Tax filing requirement and elects 1o do se. Afigr palg ng $5.00 May e

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

{See criteria on back) O Foae Y
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Acdition
MAME MOCARSKY, JAMES J- MANE
strees anoress | 305 5TH AVE. 5IEET ADDRESS
crv-sr-ze | LEHIGH ACRES FL Oy -5T-21
TITLE D [] Deete TImE ] Change ] Additior
NAME MOCARSKY, KAREN e
sieet aporess | 305 5TH AVE. STREET ASDRESS
CITY-$T-2P LEHIGH ACRES FL CITY-ST-2P
TITLE D 7 Delete TITLE Ol Cranga (] Addition
NAME KAREN MOCARSKY MARE
staeer anoress | 305 5TH AVE. STREET ADDRESS
CITY-ST-719 LEHIGH ACRES FL CITY-47- 21
TITLE ] Detete LILE [ Change [} Addition
MAME NAME
STREET ADDRESS STHEET ATDRESS
CITY-ST-2Ip CITY-$7-21p
TITLE O oelee IILE [ charge [ Adzien ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-7F
TITLE [ peiete lilik {JChange  [] Addition
NAME A
STREET ADDRESS STREZT ADORESS
CNlY-S1- 2P oIry-5i. 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and 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 of trustee empowered 10 exccute 1his report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an addr

18, with ali other like emoowered.

g

/m/éf

d o) | G4l 309755

DIRECTOR

Date

Dandlime Phone #

/

) '(deht?xfsldun Tm%w%r\% s;/;iNlNG OFFICEE



