2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000049493

1. Entity Nama
MARK ADAMS AUTO REPAIR, INC.

Mar 20, 2008 08:00 Al
Secretary of State

Principal Place cf Business

12202 HUTCHISON BLVD
STE 47
PANAMA CITY, FL 32407

Mailing Address

12202 HUTCHISON BLVD.
STE 47
PANAMA CITY, FL 32407
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CR2E034 (11/05)

.' 4. FEI Number Applied For
20-0897301 Not Applicable
.| 8. Certicate of Status Desired $8.75 Aqditional

O

Fee Required

6. Name and Address of Current Reglistered Agant

ADAMS, LINDA A
669 CHOCTAWHATCHEE RIVER RD
BRUCE, FL 32455
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl or bolh in 1he State of Florida.  am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed nema of registerad ngent and title f applicable.

{NOTE. Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Faes

10.

OFFICERS AND DIRECTORS [

TITLE P

NAME

ADAMS, MARK S

STREET ADDRESS
CITY-ST-2P

L P.O. BOX 3043 669 CHOCTAWATCHEE RIVER RD

BRUCE, FL 32455

TILE
NAME

v
ADAMS, LINDA A

STREET ADDRESS
CIFY-ST-2P

P.O. BOX 3043 669 CHOCTAWATCHEE RIVER RD
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! 14,550 FJ

BRUCE, FL 32455

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

SYREET ADDRESS
CiTy-sT-2p

TITLE

NAME

STREET ADDRESS
CiTy-8T-2if
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12. | hereby coertify that the information supplied with this filin

g does not gualfy for the exemptions contaired in Cnapter 118, Florida Statutes. | Iunher 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 il made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an artachment

SIGNATURE:

ith an addrass, with all other like empowared

03-14-68

850-43b -7007

SIGNATURE AND TVPED OR PRINIED NAME OF BIGNING OFFICER DR DIRECTOR

ale Daytima Phang &




