2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000061805

1. Entity Name

MPK 3 AUTC PAINTING & COLLISION, INC.

Principal Piace of Business

1016 MCCORMACK ST
LEESBURG FL 34748

Mailing Address

1016 MCCORMACK ST
LEESBURG FL 34748

2. Principal Flace of Business

1379 S Volusie Ave .

3. Maling Address

31 S Volusis Ave

Suite, Apl. #, elc.

Suite, Apt. # etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90777 009 ***150.00

14018592

i i|\||l|lllll\ I

MOORE CR2E034 (11/03)

I

R

KiNG, MARVIN K
1016 MCCORMACK ST
LEESBURG FL. 34748

City & Slate . City & Staie _ 4 FE! Number Applied For
0O !"aunc\ e Ci N F L 0 b+\.( FL— -OS"? LL[ ‘7’@ Mot Applicable
7
COUn"y COU[’I[(Y $8 75 Addstronal
‘33,—, LB b{ S }4 33,-‘ (03 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

SIGNATURE

. Signatuie. typed or printed name of registered agent and title if applicable,

{NOTE: Registared Agent signaturs required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mhe D 3 Delete TITLE [Jchange [ Addition
NAME KING, MARVIN K NAME
STREET ADDRESS f1016 MCCORMACK ST STREET ADDRESS
iMv-st-2p |LEESBURG FL 34748 CITY-ST- 2P
TIILE D [ pelete T [Jcnange [ Addition
NAME KING, PAMELYN F NAME
STREETADDRESS | 1016 MCCORMACK ST STREET ADDRESS
GiTY-ST-2IP LEESBURG FL 34748 CrY-57-2IF
TMLE D O pelete TITLE [3 Change [ Addition
NAME KING, KIMBERLY C NEME
- SYREETADORESS - (1016 MCCORMACK-ST - - -~ - — oo B« GTREET ADDRESG = | messmemr=ms o s =% i e e —————
GITY-ST-2P LEESBURG FL 34748 CITY-ST- 2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHTY-ST-2P
TNLE ] Delete TITLE {71 Cchange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin;

changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

W?‘W Rq’"f-/qn F /frng

3 does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece:ver or fruslee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

i//a/ 200y (386)77¢- a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Daylime Phone #

ol




