2004 FOR PROFIT CORPORATION

_~ANNUAL REPORT

(AR)

DOCUMENT # Pe3000018058

1. Entily Name

MARK’S AUTO AND TRUCK PARTS, INC.

Prncipal Place of Busimess

Mailing Address

AVENUE

7125 S PINE AVENUE 7125 S PINE
SgALA FL 34480 SgALA FL 34480

2. Prncipal Place of Business

3. Madng Address

Sule, Apt #, etc Sude, Apt #,

etc

FILED

Feb 27, 2004 08:00 AM
Secretary of State

I

Il

L

|

AR

MOGRE CHZE034 (11/03)
City & State City & State 4. FE!I Number Apphed f%;
) , 59-3178040 |—_ Not Applicable
Zip Gountry Zip Country 5. Cenificate of 1atus Desired 3 $8.75 Additional
. ] o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?2-' gsgéﬁ%%Eg’ 5?'\?\ RL Straet Address (P.Q. Bax Number is Not Acceptahle) -
BELLEVIEW FL 34421 —— = =
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flenda. { am famibar with, and accept

the obligations of registe,

SIGNATURE

Signature typed e of registered agent and tlfe if apnhicable

{NGTE Regslered Agent sigralure requirad when ranstanng]

DATE

ALY

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of §ta;e .

2. Electon Campaign Financing

$5.00 May Be
Trust Fund Sontriution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 __
THLE P [ pelete TITLE UDCOCRDERSER [[] change [ Addiliop:
NAME CHRISTIANSEN, CARL M J NAME Ggizz? -“Q‘&"E’:Dﬁﬁ?*ﬂﬁ@ iSﬁ m

STREET ADDRESS | 4240 SE 108TH STREET STREET ADDAESS ! ) *

QITY-8T- 2P BELLEVIEW FL 34421 CITY-ST-2IP

TITE O Delete I3 O Crange [ Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

cily-S7- 2P cire-sr-2ip _ B
e O] oetete wiE [ change  TJ Addtion
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2p o CITY-ST-2IP

TITLE £ Delete TITeE [Jchange  [J Addition
NAME NAME

STREET ACDAESS STREET ADDRESS

Y- S7- 2P CITY-S7-2P S
Th ] Deete T [JCrange  {J Addition
NAME NAME

SYRECT ADDRESS STAECT ADDRESS

GITY-5T- 2P CITY-S1-2P L .
e [ Deletz TILE [ ohange T Addition
NAME HANE

STREET ADDRESS STREET ATORESS

CITY-ST- 2P ) CITY-5T-2IP

12 { heraby cartify that the information supplied with this fiieg does not quakdy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centily that the informatian

indicated on this report or supplemantal report is true an
of the corparation or the recerver or trustee empowerad 1o execute
changed, or on an attachmeolwit

SIGNATURE: .,

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

this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 4

address, with all other like empowered

SIGNATURE AND TYPED OK PHINTEEI NAME OF SIGNING OFFICER &R DIRECTOR

aytime Phane #



