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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000084592

1. Entity Neme

WEEKS AUTO MARINE, INC.

Principat Place of Business

2652 BLANDING BLVD.
JACKSONVILLE, FL 32210

Maifing Address

2652 BLANDING BLVD.
JACKSONVILLE, FL 32210
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After May 1, 2007 Foe will be $550.00

9. Electien Campaign Financing
Trust Fund Contribution,
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BARBONE, JOHN A

2652 BLANDING BLVD,
JACKSONVILLE, FL 32210
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flnr:da Statutes. | further cemry that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE ANC TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytme Phane ¥




