2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

MARCH AUTQO REPAIR, INC.

.DOCUMENT # P03000016901

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90028 045 ***150.00

Principal Place of Business Mailing Address JiUiGiad

1507 CASSAT AVE 1507 CASSAT AVE

JACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205

s e s v NI WA AR
Suite, Apl. #, etc. Suite, Apt. #, etc 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

Sg-335 72805 Not Applicable

op Couniry £ Couniry 5. Certificate of Status Desired [ Eese'gngfggﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARGH, ALAN
1507 CASSAT AVE
JACKSONVILLE, FL 32205

Name

Street Address {P.O. Box Number is Not Acceptable}

FL i Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. §am familiar with, and accept

Signature, typed of prnted name of regstered agent and tle of applicanie.

(NOTE: Hegmtered Agent signature required when reinstatrg)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. ; Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p/zd _{ ;d JnaT ] Detete TITLE (5 Change 3 Addition
NAME marec h NAME
STREET ADDRESS (S" 7 2, 3 Sreanboery LArE STREET ADDRESS
CITY-ST-21P Ax & EA AR CITY-ST-2IP ) .
TME ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TTE ] Delete TILE {3 Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P omy-ST-2P
TITE {1 Delete TITLE {7 Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 71 Delee TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ITY-ST-2IP
TLE 1 Detete TIMLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-71P

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. ! further certify that the information
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 dath: that | am an officer or director
of the carporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment with an address, with all other fike empowered .

SIGNATURE: A/ Aax fHarcs b .. L

oYy 387 6500 |

H SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Y~5~04

Daytrme Phone ¥ ;




