2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P02000008283

1. Entity Name

WAYNE'S AUTO & MARINE, INC.

Secretary of State

01-16-2007 90185 029 ***150.00

Principal Place of Business

152 SW MONTGOMERY DR
LAKE CITY, FL 32025

Mailing Address
152 SW MONTGOMERY DR

LAKE CITY, FL 32025

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AL AHOR MR RERD A1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
01-0586456 Not Applicable
Zp Country % Country . Cerificate of Status Desied (] 98-73 Additionat
Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DUKE, PHYLLIS H
RTE. 18, BOX €681
LAKE CITY, FL 32055

Street Address (P.O, Box Number is Not Acceptable)

B2 SW Nordtgomeryy DR

EATYNIIURTY FL | 2585

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Skprtature, typed or prinied name of regisiered agent and ifis f appicable.

{NOTE: Registered Agert tignaturs raduired when reinstating) DATE

FILE NOWIIl FEE (S $150.00
After May 1, 2007 Fée.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TILE ﬁ Change [ Addition
NAME DUKE, HENRY WAYNE SR NAME q

STREET ADDRESS | RT 18 BOX 651 sweerovess | ATVAOD LS

CMY-ST-2P | LAKE CITY, FL 32055 Or-sP . ONMDVILWULS E |, PL 3430

TIMLE VP O Delete TILE . [J Change  [] Addition
RAME DUKE, HENRY WAYNE JR. NAME

STREET ADORESS | 132 SW. WREN CT. STREET ADORESS

Civy-§T-28 LAKE CITY, FL 32055 ITY-ST.ZP .

TILE ST O Delete TITLE F_Change [3 Addition
NAME DUKE, PHYLLIS A NAME

STREET ADDAESS | RT 18 BOX 651 STREET ADDRESS ?1&05 U\b . aq

-5 | LAKE CITY, FL 32055 ovsze (ANMDALADIA | AL BLYaD

THILE ] Delete TMLE ) [ Change  [J Addilion
HAME NAME

STAEET ADORESS STREET ADORESS

CITY-5T-2p CITY-S1-2IP

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-sT-2P CiTy-57-21P

TITLE O oelete TALE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o7y ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained n Cnapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplementat report is trye 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 or trusteg g

SIGNATURE: |

ered to exacute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF S8IGMING OFFICER OR DIRECTOR

)= J207  3KG-752-RGES

Date Dayiirme Phone #




