2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

retary of State
DOCUMENT # P96000053424 ccretary
1. Entity Name 04-30-2008 90190 031 ***158.75
M & M AUTO WHOLESALE, INC.
Principal Place of Business Mailing Address o
5407 BEACH BLVD 11356 HARLAN DR
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32218 N
T | T A3 O E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3388201 i Not Applicable
Zp Courtry Zp Country '8, Certificate of Status Desired N ?eae'zgql‘:d;dmma'
6. Name and Address of Current Registerod Agent - - - - e —— -— 7. Name and Address of New Registered Agent

Name

DRURY, MARK A

11356 HARLAN DR Street Adaress (FP.O. Box Number is Not Acceptablg)

JACKSONVILLE, FL 32218

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lo
Signature, fyped or printad name of registered agent and title if appiicable. (NOTE: Ragisiered Agent signature required whan reistating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 TFrust Fund Contribution. O  AddedtoFees
10. f OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DsT Ea O peete TME O cChange [ Addition
NAME DRURY, MARK A NAME
STREET ADDRESS { 41356 HARLAN DR STREET ADDRESS
crv-st-z¢ | JACKSONVILLE, FL 32218 CIFY-57-2P
me P 1 O oelete TNLE [ Change [ Addition
NAME JOHNSONJMARK W NAME :
STREET ADDRESS | 967 EAGLE POINT DR STREET ADDRESS
cmy-8T-2P | ST AUGUSTINE, FL 32092 CiTy-st-21p
TME O etete U3 . e .O.Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-ST-Z1P CITY-SF-2IP )
TITE 1 oelete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY.S§-2IP
TIME O Detete TME [ Change [ Addition
NAME KAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CivY-S1-ZP
TmE (1 etese TITE ElChange [ Adilion
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-23P s CITY-ST-2IP

12. | hereby certily that the information suppiied with this filln;\(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 the receiver or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ﬂh\ail other like empowered.

changed, or on an attachment with a d
SIGNATURE: /% / / 24k QeN - SHs-S197

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




