2006 FOR PROFIT CORPORATION FILED
*~ ANNUAL REPORT (AR)

Mar 23, 2006 08:00 AM
DOCUMENT # Po70000566522 S S
. Entity Name ecretary ol State
MARK D. ADAMS AUTOMOTIVE, INC.
Principai Place of Business Mailing Address
420 ROBERTSON LANE . . 420 ROBERTSON LN
e | e lmmllﬂlﬂm’““mnm ﬂMﬂmllemmfm,mmm
2. Poncipa! Place of Businass 3. Mailing Address
L;Suﬁﬂ, Api. #,—EIC. Suile, Ani. #, etc. T 1st MOORE CR2E034 (1 oms)
City & Stata City & State 4. FEI Nurnber ] JAopies For
59-3452618 l‘ ot Appicer
Zip Coumiry Zie Country 5. Certificate of Status Desired O fg'g?qafg"ma‘
&_ Namte and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
ADAMS, MARK D i Street Address {P.Q. Box Number is Not Acceplabie) -

958 N UNION CIR
DELTONA FL 32725

City FL ] 2Zip Cade

8. The above named entity submits thus statemant for the purpose ot changing its registerad office ar registered agent, ar both, in the Siate of Florica. | am familiar with. and aT:c.;"F
the abiigatons of registered agent.

SIGNATURE : _dlgex D, foens 1fs Froa iclud s{i{&*f/ab Lo

Sigraiure, lyped at proled o of regrslece:y Agent and litie d appicaain v (NOTE Ragstared Agantagndiure redurad when tenstalah
- N ’ R R ‘,Mj:. RO, R
Aft FILE hiow%u’- FEEJ?,?‘ 5300,((5@ = et 9. Election Carmpaign Financing  $5.00 May £~
. er Mav , 2006 Fee ,_' E&$§50 U gt Trust Fund Cordribution. ] Added to Fees
Make Check Payahle to Flatida Départment of State, |
10. OFFICERS AND DIREGTURS 1. ADDITIONS/ CHANGES TG GFFIGERS AND DIRECTORS iV Tt
- y T . ApAT.
i B S, SHARON [ Dace it unoonngrasea U c“*’ge UUD
' 04/ 03,05 -20003-014 150, :
SIREET A0RESS {858 N UNION CIR ; STRECT ADCRESS J4/13/ 06 -00003-014 1 .
CIFY-57-2F DELTONA FL 32725 CiTt-§1-4p
TITE VT {1 peleie THE I erange  Oae
RAME ADAMS, MARK D ' HEME
STREETADDRESS (G653 N UNION CIR STREE? AUDRESS
CITY- 5T- I DELTONA FL 32725 : CITY-ST-2IP
in L1 natese e O ctange [ ans
MAME HAME
STGEET ADURESS STRLET ADDRESS
CITy-51-2 CTY-S1- 27
TIE 1 Detete TTLE £ thange R
HAME HARSE
STREET ADDRESS STREET ADORESS
oBy-ST-0F CiT¥-51- 2P
TILE 7 Deieie TILE 3 Change [ Agcwien
NAME NAME
STREET ADURCSS STAEEY ADDRESS
GiFY-3T-0F oTY-ST- 77
Wit O peteie TLE Clchange [ Adaitior
NAME HAME
STREET ADDRESS STREET ADORESS
GR-STIR | C-5T-7F

12t hersby cekly thal the intormatian supalied with this fing dees nol qualily for fhe exemplions contsined in Section 118, Flonda Stalutes. | funther certify that the information
Inthecated on Wus report or supplementat repar! is frus and accurate and that my signature shail hava the same legal effect as if made under oath, that [ am an officer or director
of the corpuration or the recelver Of fustes empowered 1o execule this report as required by Chapter 607, Flarida Stalutes; and tat my name appears in Block 10 ar Biack 11
it changed, or on an altachment with an address. wilh all other like empowered.

SIGNATURE: Mﬂb SnAarem RAvems ot FEb-tbs- 9400




