2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)  —

FILED

DOCUMENT # P97000056522

1. Entity Name

MARK:D. ADAMS AUTOMOTIVE; INC.-

- Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90329 028 ***]150.00

Principal Place of 8usiness

420 ROBERTSON LANE
DEBARY FL 32713

Mailing Address

41 VOLUSIA DRIVE
DEBARY FL 32713

2. Principal Place of Business 3. Mailing Address

|

K

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

- — e L

MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3452618 Not Applicable
Zip Country 2ip Country 5. Cerfilicate of Status Desired [ $8-79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name

——

ADAMS, MARK D
41 VOLUSIA DRIVE
DEBARY FL 32713

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agont and litie if applicable.

{NOTE: Registered Agent signature reguiredl when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R Delee TITLE Change  [38 Addition
NAME ADAMS, MARK D NAME Lﬁ\b\‘\\f{“&_ s ‘:ﬂkiﬁ
STREET ADDRESS | 41 STREET ADDRESS L Votusi .
VvOLUSIA DRIVE 3130‘\1 cL 33’“3
CI-5T-2IP DEBARY FL 32713 CITY-ST-71P 1
TITLE 3 petere TITLE [d Change D Addition
NAME NAME AbAMs, rarw b
STREET ADRESS STREET ADDRESS L% Yolusia drive
GITY-ST- 2P CHTY-ST-2IP efory , FL 333
TILE B TLE [Jchange [ Addition
KAME === - —— e ——— e et s T B AME = e ——— - Pl - AT = i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-§T-2IP
TITLE 3 Delete TITLE [Jchange [} Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2P X CAY-ST-IP
TLE [ petete TITLE Jehange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 oetete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exernption statea in Section 119.07(3)(i), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

2o

SIGNATURE: __

S HARo Adrms

#ﬁ?/o/ I86-b68-9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daie Daylime Phone #




