FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000014471 05-01-2006 90380 003 ***150.00
1. Entity Name
C. MARK'S AUTO REPAIRS OF LEE COUNTY, INC.
Principal Place of Business Mailing Addrass
2339 BRUNER LN 2339 BRUNER LN :
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US _ 4 U 0 7 4 7 39
TP VRS NI IRR R RRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0380386 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired g fese'gesql‘:f’:;ﬁonal
6. Name and Address of Current Reglstered Agent ’ 7, Name and Address of New Reglstered Agent
Nameg
RAWE,CM
2339 BRUNER LN Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL , Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature. typed or printed name of registerad agen] and Site il appicable. {NOTE: Registered Agent signature required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 wvay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP O pelete e O Change 7 Acdition
NAME RAWE, MARK C. NAME
STREET ADORESS | 2339 BRUNER LANE STREET ADDRESS
CITY-§7- 7P FORT MYERS, FL CITY-ST-2IP
TALE 3 oelete TMLE [ change  (J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-81-2p CITY-ST-21P
TMLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-2I9 CmY-§1-2P
TIMLE 2 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P cIry-5t-zp
113 [ Delele TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21°
TME 0O oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this fi
indicated on this report or s| i
of the corporation or the r
changad, or on an attacl

SIGNATURE: //

Iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

eiver gr 1ruste§ emp ﬁml tohexalcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wijh an address, it other |} .

YMALRK _RAWE 4/26f04 239 wR2 7702

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




