FILED
2006 FOR YNUAL REPORT 110N Jul 06, 2006 8:00 am

DOCUMENT # P05000113692 Secretary of State
1. Entity Nama ook ok
MAKRF, INC. 07-06-2006 90005 035 150.00
Principal Place of Business Mailing Address
7125 S PINE AVE 7125 S PINE AVE
OCALA, FL 34480 OCALA, FL 34480
T s TN
Suite, Apt. #, eic, Suite, Apt, #, elc. 07022006 Chg-F’ CR2EO34 (11’05)
City & Stata City & State 4. FE) Numiger Applied For
ﬁj’g / YO 2 .(S 7 Not Applicable
Zip Country 2ip Country X $8.75 Additionat
5. Certificate of Status Desired [ Fon Requirecll lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTIANSEN, MARK
7125 S PINE AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the Stale of Florida. | am famitiar with, and accept
the pbligations of renistered aaegs,

y -

SIGNATURE
¢ S M e of registered agent and Lte | applcabie. INOTE: Regisiared Apent iignatire requred whan remsiatmg) DATE
- FII.E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Re In accordance with s. 607.193(2)(b}, F.S., the
‘Due by September 6, 2006 Trust Fund Contribution. O  Added 1 Fees corparation did not receive the prior notice,
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE | D ] Delete TITLE O Change [ Addition
HAME . [;CHRISTIANSEN, MARK HAME
STHECT ADDALSS [ 7125 S PINE AVE STREET ADDRESS
CITY-$1-21P OCALA, FL 34480 CITY - §T-21P
TITLE : [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 Y- ST-2Ip
TIlLE [ Delete MLE 3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 7P
TLE £ Delete TILE O thange 7] Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CHTY-ST-2P GITY- ST-7IP
TITLE {1 belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TI7LE {J Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-57-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawstes. { further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an ressmith allother ke empowered.
SIGNATURE: 7/ o3 /oé g}'&/ 23222z
Date aytme: Phene #

RINTED NAME OF SIGMING OFFICER OR DIRECTOR




ATTACHMENT
20097404
/_\
=B Lo 115692

MARK'S
AUTO PARTS

7125 S. Pine Ave., Ocala, FL 34480
loam sor y

Iw\ LOJ’C L wes
[Qic(edr?/%{—

et wotce

Lot £ ‘—a//f//%;

o777

N

352-732-2221 1-800-423-1003



