2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02,2007 8:00 am

DOCUMENT # P06000079469 Secretary of State
1. Entity Name
MARC'S AUTO CREATIONS, INC. 05-02-2007 90062 031 ***150.00
Principal Place of Business Mailing Address
8967-1 PHILIPS HWY 8967-1 PHILIPS HWY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . o _
T e T S T AR AT MO S O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
- 196 771SS Not Applicable
zip Country Zip Country 5. Certificate of Status Desirad O l§ese gfq l‘:f:;"""?'
5. Name and Address of Current Reglstered Agent T. Name and Address of New Ragistered Agent
Name
CUEVAS, MARCUS A -
577 E SILVERTHORN LANE Street Address (P.O. Box Numbser is Not Acceptable) .
ST AUGUSTINE, FL 32095
City FL Zip Code )

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

SIGNATURE -
. nga,.tymd or printod nema of registerad agani and titag A applicabia. {NQTE: Regrsiared Agent signature required whan tolsiating) CATE
FII.‘é NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foee will be $550.00 Trust Fund Contribution, £ Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete THLE [ Change [ Addition
NAME CUEVAS, MARCUS A NAME
STREET ADDRESS | 577 E SILVERTHORN LANE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32095 Ciry-s1-2p
TITLE VPT O pelete TITLE [ change [ Addition
NAME COLON, MIRTA NAME
STREET ADDRESS | 577 W SILVERTHORN LANE STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE, FL. 32095 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY . $7-2IP cIry-s1-2p
TILE 1 pelete I TITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Detete TIMLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
me - {7 Detete TLE I change [ Addition
NAME A B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repart or supplementat report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emgowered o execute this repont 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 addrp&¥’ with all othepH mpowerad,
SIGNATURE: y\_ﬁ ~Bor o




