2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 13,2005 08:00 AM

DOCUMENT # P95000084592 Secretary of State

1. Enlity Name i

WEEKS AUTO MARINE, INC.

Principal Place of Buginess _ B . _ Mailing Address
2652 BLANDING BLYD. 2652 BLANDING BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
01182005 No Chg-P CR2E(Q34 {10/03)
Do NOT WRlTE IN THIS SPACE 4. FEIl Number Applied For
59-3338580 Mot Applicable

" ; $8.75 Additional
5. Certificate of Status Dresired [} Fae Requirad

6. Name and Address of Current Registered Agent

2652 BLANDING BLVD. - DO NOT WRITE
JACKSONVILLE, FLL 32210 T lN TH IS SPACE

8. Tha above named anlity submits this statement for the purpose of changing fte registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of ragistored agent.

SIGNATURE N - — — N iy - - - e
Signalure, lyped or printed nama ol registered agent and litle if appicable (NOTE: Rugistered Agert Signaiura requied when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Carnpaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. ____OFFICERS AND DIRECTORS 1
HILE D T
HAME BARBONE, JOHN A
STREET ADDRESS | 2652 BLANDING BLVD.
CSTaP | JAGKSONVILLE, FL 32210 _ LEWEns 3 r
TRE CIESTE TSRS E 150,00
HAME
STREET ADDRESS
CTY.5T-2IP
s o B T T
NAME

v DO NOT WRITE

— “IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TiTLE

NAME

STREET ADDRESS
ClY.sT-2P

TILE

KAME.

STREET ADDRESS
CiTy- §T-21P

12. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. 1furlher certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered te¢ execute this repert as required by Chapter 807, Florida Statutes; and Ihal my nama appears in Block 10 or Block 11 if

changed, or on an attachment willp an address, with all other iike empowered,
SIGNATURE: i/—;{ﬁ’f §Oy 257 /S o
a! ytirng ng ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR




