2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # P04000170151 Secretary of State
1. Entity Name
EXECUTIVE AUTO REPAIR OF MARCO, INC 03-06-2006 90027 021 ***130.00
Principal Place of Business Mailing Address . I.
855 BALD EAGLE DRIVE 855 BALD EAGLE DRIVE N s -
MARCO ISLAND, H. 34145 MARCO ISLAND, FL 34145 1
' il i LR
2. Principal Place of Business 3. Mailing Address . ll L | Ei‘ ; lL ; ' “ |
Suite, Apt. #, etc. Suite, Apt. #. etc. 01092006 ChgP CR2EG34 (11/05)
City & State City & State 4. FEINumber Appéed For
A0 - Qﬁ"/%éa[ Not Appiicable
a0 Country Zp Country 5. Centificate of Status Desirea [ 22-;’5 Additional
6. Name and Address of Cuarent Rogisterad Agent 7. Name and Address of Now Ragistered Agent
Name
GRUBER, DAVID M CPA
5150 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
205
NAPLES, FL 34103
o FL [

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaswe, typed or printan name of registaend AQErt and tike ¥ AppIcebs. NOTE: Regisioned Agert signaiure recuired when seinstetng? DATE
9. Election Campaign Financing $5.00 Ba
FILE NOWI! FEE IS $150.00 May
Amuayt,znnsreowlflbessso.oo Trust Fund Contribution. [} AddodtoFoes
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PVP O Deere TINE [ Ctange {7 Addition
NAME CASE, KEVIN S NAME
STREET ADDRESS | 291 22ND STREET SE STREET ADDRESS
CrY-sT-2P NAPLES, FL 34117 Crry-s1-2P
HRE SEC [ oelete TIRE O ctrange [ Addition
NAME CASE, KEVIN S NAME
STREET ADCRESS | 291 22ND STREET SE STREET ADORESS
CUY-ST-7t7 NAPLES, FL 34117 Cmy-s1-a7
TILE TR [ petete TINE [0 Change ] Adition
NAME CASE, KEVIN § NAME
STREET ADERESS 1 281 22ND STREET SE STREET ADCRESS
CiY-ST-2P NAPLES, FL 34117 crry-st- 2
e 3 Detete TnE L] Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADCRESS
CY-ST-2P CITY-S1-27
FILE [ Detete TmE G Cange [ sadition
NAME NAME
STREET ADIRESS STREET ADDRESS
CaY-ST-2P CitY-ST-2f
ME [ Detetz TME [ crange [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CIFY-ST-21P

12. | heraby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an offices or director
dlhecotpovatumormerecewetormmeearpoweredtoemummlsmpon required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address. with all other ike

SIGNATURE: /ﬁi 3-/-06 237-39%- 43y

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFCER Ok DIRECTOR Daste Deytime Phene #




