2005 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P04000049493

1. Entity Name
MARK ADAMS AUTO REPAIR, INC. s

Principal Place of Business
12202 HUTCHISON BLVD.

STE 47

PANAMA CITY FL. 32407

Mailing Address

STE 47
PANAMA CITY FL

12202 HUTCHISON BLVD.

32407

2. Principal Place of Business

.

3. Mailing Addrass
Y

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90006 004 ***150.00

0006537

IETELN

I

Il

i

A \]
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10’04)
s+e. 41 5¥e. 41
City & State . City & State . 4, FEI Number Applied For
\ (Y ’ -
Pacano Ly Beadn  Flonda | Panomo. (it Flonida, 20-0%4730)\ Not Applicable
Zip Country ™ _ Zip Country i ; $8.75 additional
39\40'7 E’a\’ g 32':[0'? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . i “ | MName B - cTTh T -

ADAMS, LINDA A

669

CHOCTAWHATCHEE RIVER RD

BRUCE FL 32455 .

2 -

Street Address (P.O. Bax Number is Not Accepiable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Lurdor BN dasud \Vice.

Peesidont

JaN A0 - A005

Signature, typad ﬂ,ﬁl‘?@d nama of tegrstered agent and e it appicable-

{NOTE Ragisiered Agont signatule 1equired whan ramnslatng}

CATE

 FILE'NOW!!! . FEE 15°$150.00
After May 12005 Foo Will B $550.00
heck Payable o FIo

ngért_mént of:qut

$5 .00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, 1]

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P oS O pelate TITLE [J change  [7) Addition
NAME ADAMS, MARK § ¥ - NAME
STREET ADDRESS |P.Q. BOX 3043 669 CHOCTAWATCHEE RIVER RD STREET ADDRESS
Ciny-ST-2IF BRUCE FL. 32455 LITY-ST1-2P
THLE A M Detete TITLE O change [ Addition
NAME ADAMS, LINDA A . NAME
STREET ADDRESS |P.QO. BOX 3043 669 CHOCTAWATCHEE RIVER RD STREET ADDRESS
CnY-Si- 2P BRUCE FL 32455 CITY-ST- 217
AITLE [J Delete TITLE (] change [ Addition
T T oo o - NAME ) T . T T A
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-7IP
TITLE [ Delete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TiLE O oelete e [dchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-7IP
TITLE {J Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SE-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

 Dwdo . Adnms

e Presidont

Jaal-ADd-A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR

Data

Daytime Phone ¥

o |




