FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000170151 04-14-2008 90045 005 ***150.00
1. Entity Name
EXECUTIVE AUTO REPAIR OF MARCO, INC
Principal Place of Business Mailing Address oo
855 BALD EAGLE DRIVE 855 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S AR O R AR
Suite, Apl. #, etc. Suite, Apt, #, etc. 04032008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2048601 Not Applicable
&ip Counlry Zip Country 5. Certificate of Staus Desieet [ fi-;gﬁf:;‘“’"a'
. §. Name and Address of Current Registered Age-m = 7. Name and Addﬁrass of N:w Reg.istered };ge':lb.i —
Name
GRUBER, DAVID M CPA - ’T:jj" =8 ?"_ == bl =
treat ress Q. Box Number is Not CCEpTa e -
gégo TAMIAMI TRAIL NORTH S50% c. .y v T
NAPLES, FL 34103
City Hsg\_t . FL | Zi C‘o“d‘e' 3

8. The above namad entity submits this siatement 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.

- “/1e)
SIGNATURE —as Cawavae 1 o
S:gnature, typed or prntad names of raqisteied agent ana btle | aoolicable (NQTE: Registorad Agent signatute reaisad when rainstatng) DATE t
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P VP [ pelete WILE {Jchange [ Addition
NAME CASE, KEVIN S NAME
STREET ADDRESS | 291 22ND STREET SE STALET ADDRESS
CITY-S1- 2P NAPLES, FL 34117 CITY-§i-21P
TILE SEC [ Delete TTLE [IcCrange  [) Addition
NAME CASE, KEVIN S NAME
STREET ADDRESS | 291 22ND STREET SE STREET ADDRESS
CIY-5T-21P NAPLES, FL 34117 CITY-§1-7P
miE TR ) O petere e [ change [ Addition
HAME CASE,KEVIN S NAME ) i - -
SIREET ADDRESS | 291 22ND STREET SE SIREET ADDRESS
CiTY-81-21R NAPLES, FL 34117 CIiY-51-21P
il 5 Delete TILE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STRLE ADDRESS
CATY-5T-2IP CITY-51-2IP
TLe ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITy-87-2P |
TITLE O vetete TIILE O ¢hange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CiY-si-2P

12. t heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further certity that the inforrnation
indicated 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 the corporation or the receiver or trustee empowered to execute this raport 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 allother {ike empowered.

SIGNATURE: o / 7 % Scet (yse ﬁ/r/ 8%{ 237- 3K~ %305

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR IU&IB Daytims Phone ¥




