FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000014471 ; \ 01-28-2008 90052 016 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address q““ 11( L1

2339 BRUNER LN 2339 BRUNER LN
FORT MYERS, FI. 33912  US FORT MYERS, FL 33912  US
e S R B R L HIE TR
Suite, Apt. #, etc. .;, Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
- 3 655-0380386 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O ?ge';fqgf;‘m“a'
6. Name and Addres§ ;f Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RAWE, CM
2339 BRUNER LN Street Addrass (P.0. Box Number is Not Accentable)
FORT MYERS, FL 33912
Ciy i FL Zip (;oda

B. The above named 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.

Lo Tt T

SIGNATURE . "

) ‘!' . . Signatuee, typed or prinied name of registered agent ang e o applicable, {NOTE: Registered Agent signature requed when reinstaling) ‘;,-‘;' DATE

- ST - =

. FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trusl Fund Contribution. a Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP . 0 Detete TIMLE [ Change [ Addition
NAME RAWE, MARK C. HAME
STREET ADDRESS | 2339 BRUNER LANE STREET ADDRESS
CITY-SI-2P FORT MYERS, FL CITY-SI1-21¢
I7LE O Delete TILE [J Change ] Additicn
NAE NAME
SIREET ADDRESS STREET ADDRESS .
CITY-S1-2IP ciTy-Si-2Ip
TILE O Detele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS - SIRFET ADDRESS
CIIy-SI- 2P CITY-S7-21P
e O Oelete TILE O Chenge [ Adcition
NAME NAME
SIREET ADCRESS STREEF ADDRESS
Clly-S1-2IP Cily-S1-21P
ILE O Detete THLE [ Change [0 Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P
THLE (1 Delete ThiLe B (O change 3 Addition
NAME - - NAME
STREET ADDRESS ER BT STREET ADDRESS
CHY-ST-ZIP* o |5 5. IR I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Srawes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legail effecl as if made under oath; that' | am an officer or director
ol.the corporation or the receiver or trustes empowered Lo axacule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a ss, with all other liggEnpowered.
SIGNATURE: /ﬁ/?%jﬂ?f- ,@é‘i;{@& 1102

"y
SIGNAYUWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




