- - FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT Secrot £ Siate
DOCUMENT # P02000044248 ecretary o a

1. Enuly Name

MARK'S AUTO AIR MUFFLER & BRAKES CITY, INC.

Principal Place of Busmess Mailing Address
5100 34 STREET NORTH 5100 34 STREET NORTH
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
02102007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE e T
75-3050207 Not Applicable
8. Certiicate of Status Desired [ ?ga.;asqlﬁrd:c:vonal

6. Name and Address of Current Registered Agent

JENKINS, MARK DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The above namea ennity submuts this statement for the purpose of changing its registered office of registered agenl, of both, in the State of Florida. | am familiar with, ang accep!
the obtigalions of registered agent.

SIGNATURE
Sgnatre, typed o orated narme of agent and Ltk il (NOTE: Registered Ageni signanse required when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Addad to Fess
10. QOFFICERS AND DIRECTORS |
TILE P
NAME JENKINS, MARK

STREETADDAESS | 402 2ND AVE E
Ciry-§1-2iP BRADENTON, FL 34208

e UOR0007404580

AE 05 14/07-B0053-024 150, 40
STREET ADDHESS
Cv-§T-7IP

NTE
NAME

rstae DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI-71P

TE ,
NAME .
STREET ADORESS
CIrY-§1-21P

TINE

NAME

STREET ADDAESS
CIry-51-21P

12. | hereby certify that the information suppliea with this fillng goes not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certily that the information
indicated on this report or supplemental repart s Irue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an offcer or director
of the corporaton or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 14 if
changed. or on an attachment with an agdress, with all ather like empowered.

SIGNATURE: _¥% /f,fz———’“ e tf- D¢ D)

SIGNATURE ANDWDR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytmg Phioie #
o




