| % 1 ~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 2

DOCUMENT # P96000053424

1. Entity Name
M &M AUTO WHOLESALE INC.

Principal Place of Business Mailing Address
$407 BEACH BLVD 11356 HARLAN DR
IACKSONVILLE, FI. 32207 JACKSONVILLE, FL 32218

O R

01162007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopTa o

59-3388201 Not Applicable
5. Certificate of Status Desired fg;esq m‘ﬁ""“'

6. Name and Address of Current Registored Agent

R KA | DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and itk IF appicatls. [NOTE: Ragistered Agent signatre requined whon reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THTLE DST
NAME DRURY, MARK A

STREET ADDRESS | 11356 HARLAN DR
CITY-§T-21P JACKSONVILLE, FL 32218

TLE P LICH Illﬂsli_n":::
NAVE JOHNSON, MARK W 047587 -50{:
STREET ADDRESS | 967 EAGLE POINT DR
CHTY-ST-ZIP ST AUGUSTINE, FL. 32092

1 ﬂU; TR

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
Crry-sT1-2p

TILE

NAME

STREET ADDRESS
Cny-ST-2Ip

TIMLE

NAME

STREET ADDRESS
CIry-81-2IP

12. | hereby certify thal the information supplied with this fllin(? does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empdwired to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁ all other like empowered

changed, or on an attachment wilh andddigs
SIGNATURE: W Mok A Deury g 4-545-5197

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Oaytime Phone #




