2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~f—jOC Uﬁﬂ_éNT # PO4000049493

1. Entity Nama

MARK ADAMS AUTO REPAIR, INC.

-

Frincipal Place of Busiess Maiting Address

12202 HUTCHISON BLYD 12202 HUTCHISQN 8LvD.
STE 47 STE 47

PANAMA CITY FL 32407 PANAMA CITY FL 32407

2. Principat Place of Business

3. Mahng Address

FILED
Mar 14, 2006 08:00 AM
Secretary of State

R

Suile, Apt. #, ate.

Suite, Apt. #, elc.

ist MODRE CAZED34 (10/05)

Cay & St Cigy & Stafe &, FE! Nurmber Apphed For
e o 20-0897301 | {Not Apphcat
20 Couniry Zn Cauntry 5. Certificate of Status Desiced O $8.75 Adamanal

Fee Required
§. Name and Address of Current Reglstered Agent E 7. Name and Address of New Reoglstered Agent ’
} tame

ADAMS, LINDA A
669 CHOCTAWHATCHEE RIVER RD
BRUCE FL. 32455

—

| Street Address {F.Q. Box Number 1s Nat Accantable)

City

FL iZipCodB '

the pohgalions of regisiered agent.

SIGNATURE

8. The Ebcwe named entity submits this statement tar the purpose of changing its registered office of registersd agent, or pofh, In the State of Florida. | em tamiliar with, ang -6.'3'?!:"5

Sigranlurk, lyped 05 phnicd niens ol regesrad Agant amel wio 1 apphcatia

(NATE: Rogestare g Age:t sigratune rpauered wiien (énstabng}

DATE

FILE NOWI! FEE IS $168.00
.. After May 1, 2006 Fep Will Be $550.0

9. Eiection Campawgn Financing $5.00 tey r
Trust Fung Contritntion. [ Added to Fess

Make Check Fayahle to Flarida Departrig :r\;t_g .

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIR@CTOHS NTY
Mie P [ nele TE Oowmge o
Nt ADAMS, MARK S , NAME LODDORGETR40

STREET ADDRESS {P.O. BOX 3043 669 CHOCTAWATCHEE RIVER RD STRECT AQDRESS f13/ 23,/ 05-20044-005 150,00
CITY-57-21P BRUCE FL 32455 CITY-§1- 2P - i "

e v O vaiee WLk DOtrmge Das
MANE ADAMS, LINDA A HAME

STRECTADGRESS |P.O. BOX 3043 869 CHOCTAWATCHEE RIVER AD STRFET ADORESS

Ciry-§1-209 BRUCE FL 32455 ' CATY-§9-20°

e [ patsy nRE . T3 Crange [ lace:
NAME HAME

STREET ADDRESS STRLET AODRESS

CiFY-ST-2P City-S1-2P

une 7 oetere TMLE [ Crange I A2
NAME HANE

STREET ADDMISS STRCET ADORESS

CITY-$7-2P CATY-ST- 2P

e T ot TiRg Othage [0
NAME HAME

SUIEEF ADDRESS STAEEY ADURESS

OFY-55-21P L'cmf-sr-zw

THE 1 beteta e Ocange Qo
NAME MAME

STREET ADDRESS STREEE ADORESS

CITY-53-2P Ciry-§1-2% l

12. | heceby cently that the miarmation supphied with s thing does net qualily for the exemptions contaned n Section 119, Flariia Statutes. t further cerly that e iiorn i
ndicated on this report or supplemenal repon is true and accurate and thal my signature shall have the same legal aliacl as if mada under oath, that | am an officer or dirsc™
of the carparaton ar the receiver O rusiee ermpowersd jo execuie this report as fequiced by Chaptar 607, Rlarida Statutes; and that my narne eppears In Block 0 or Blogk
it changed, or on an attachment with an address, with all other ke empawerad.

SIGNATURE: da . Bdoenn.

01-20-0l, _(350)236-000




