2007 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR} '
Feb 01,2007 08:00 AM

P92000014471
DOCUMENT # Secretary of State

1. Enlity Name

C. MARK'S AUTO REPAIRS OF LEE COUNTY, INC.

Sl

P . . - .

Prncipal Place of Business Mailing Addrass
2336 BRUNER LN 2338 BRUNER LN

M —— L

2 Principal Place of Businass - No P.O. Box# | 3. Waling Address
Suie, Apl #, olo, - Suile, Apl & alo, 15t MCORE CR2E034 (10/08)
City & Siate — T Ty L ? ] ) ” Apoiicd For
1y ity & Stale 4, FE} Number 65-0380386 N‘:Ainl:i_.,
Zip Country Zip Counlry 5. Certificale of Sialus Desired O gi'gi%ﬁmaf
6. _Name and Address of Current Regislared Agent — ‘ 7. Hame and Address of New Registered Agent .
Mameo
RAWE, C M _ _ NS
2339 BRUNER LN Street Addross (P.C. Box Numbor is Mot Accopiable)
FORT MYERS FL 33812 . =
City - FL Zip Co.da

8, The above namad enfity submits this staternent for the purpose of changing Hs registered office or registersd agent, of both, in the State of Flotida, | am familiar with, and accept
tha obfigations of regisiorod agont

5 .

SIGNATURE

Segngiars, w%‘.‘.’ o priciats narr;ag r;g'm'\eraﬁ aget Ew;d nte © applicable. INOTE. Regrsrcmdv.w:nl sgnature requlrez;n!mn fensiaing) . . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [} Added fo Feas
Make Check Payeble to Florida Department of State . . .
10, * OFEICEABS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W opP [ Delete fine [otenge [ Asdition
oA RAWE, MARK C. NAME N
S| ADrEss | 2338 BRUNER LANE STREE | ADDRESS UQQDSBE? E bSGB
oy 55 TP FORT MYERS FL o CifY s-47 DRSO '82’}33'805 j.SB .00
e O Delete T [Jchange [T Addifion
Y MM,
STREE ] ADDRESS STREE | ADDRESS
Oy SL-7iP CIfY-Sf- 2P e .
il T Detete i O change [ Addilion
T 2 . L : e A2 R .
SITEET ADDALSS SHELY ADDRLSS
oy ST TP o cily 53 p ) o
L1 1 poiete TILE [ Change [ Addillon
R e,
STHELT ADDRESS SIALE] ADDRESS
o5 2 S ) ey ST 2P B _ - :
L [ sese e O thange [ Addition
NAMD NAME
SIREL T ADDRESS SIREET ADDRESS
ey -54-21 ) e : A ST 1P 7 o .
TéiLE T pelete ifts Cichange T Additioa
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy ST-2P - o % anstap

12, [ hereby cartily that the information suppliod with this filing does not qualify for the exemptions coniained In Sccian 118, Flagda Statutes, | furhor contify that e information
indicaled on this report or supplementa; report is rue and acourale and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

of tho corporation or the Tocaver or empowered Lo executs this ropan as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 19 ar Black {1
it changed, or on ar@mem with¥an Address, with all othar like empowered.
O

BHGHATURE AND TYPED OR PIINTED NAME OF SiGiiNG OFFICER OR DIBECTOR . . Date . Caryime Phioes &




