am oY — FILED

2008 FOR PROFIT CORPORATION Jun 18, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # Pg300001 8058 06-18-2008 90001 045 ***150.00
1. Entity Name
MARK'S AUTO AND TRUCK PARTS, INC.
TV AV~

Pringipal Place of Business Mailing Address .
7125 S PINE AVENUE 7125 § PINE AVENUE S
OCALA, FL 34480 US OCALA, FL 34480 US ' .
R VA RNEAIAM A EARR

Suite, Apt. #, etc. Suite, Apt. #, elG. 05212008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEIl Number Applied For

59-3178040 Not Applicable
Zip Coun_lry Zip Country 5. Certificate of Status Desired O geaez; :it?:;tbnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- - _—— — Name —— J— - - - ———
CHRISTIANSEN, CARL
4240 SE 106TH ST. Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34421
City FL | Zip Code

Gl58

Sigratss, typad or prin:sd name of regsterad apant and uthe if applicable, {NOTE: Registered Agent signalure 1equired when reinstating]
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Centribution. OO  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TmE P O oelets TmE [Clchange [ Addiiion
NAME CHRISTIANSEN, CARL M JR NAME
STREET ADDAESS | 4240 SE 106TH STREET STREET ADDRESS
CITY-ST-2P BELLEVIEW, FL 34421 CITY-ST-21P
TILE O pelete TILE [OChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P T CITY-81-2iP -
THME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CiTY-ST-2IP
TITLE [ Deaiele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
L [ Delete TILE [ Charge [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha carporation or tha receiver or truslee empowered 1o @xacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi addroeB, with all otper like empowergd. s‘z_

S Awseeu Fres Cﬁg/!’}/@ﬁ 975’2?;1

SIGNATURE:

INFCFFICER OR DIRECTOR yisme Phone #




