2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT x Mar 03, 2005 08:00 AM
DOCUMENT # P970000995§8 YA Secretary of State

1. Entity Name
MARINA AUTO CARE CENTER, INC.

Principat Place of Business “:. . - “M;iingmf\ddréss N
943 CLINT MOORE ROAD 943 CLINT MOORE ROAD
BOCA RATON, FL 33487 BOCA RATON, FL 33487

————— WV AT

01072005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T FopiE3For

65-0792131 Mot Applicable
o " $8.75 Additional
5. Certificate of Status Desired a Feo Roquired

6. Name and Address of Current Registerad Agent

043 CLINT MOGRE ROAD DO NOT WRITE
BOCA RATON, FL 33487 . IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obllgations of registered agant.

SIGNATURE -
Sighatutp, typed & prinfod name of ragisterad agent and «fie If applicatrle. ) {NOTE. Regislored Agent signalura raqulred when reinstating) DATE
9. Election Campaign Financing $5.00 May B -
FILE NOWI!! FEE IS $150.00 90 - ay Be Laacooz
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. ) Added 1o Fees ﬂq{,ijqjggzégilj%éiagg 15?—; Uﬂ
10. 1 QFFICERS AND DIRI%C?TOHS I o i T : A
TITLE D o
NAME HEISE, MARTIN

STREET ARDRESS | 943 CLINT MOORE ROAD
CIY-ST-209 BOCA RATON, FL 33487

TIME ]

NAME BERSON, GERALD
STREETAODRESS | 943 CLINT MOORE ROAD
CiTY-ST-2I7 BOCA RATON, FL 33487

T B S I
NAME

. DO NOT WRITE

m T | INTHIS SPACE

NAME
STREET ADDAESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-57-21P

e i = TR SRS R

TITLE

NAME

STREET ADDRESS
CiTyY-sT-2IP

12. | hereby certify that the inforgffa supplied with this filin, does fot qua!iriyiior 'thé_ca;é}vlgfidh_sta-t_ed in Section 119.07{3Xi), Florida Statutes, | further certity that the informaticn
indicated on this report ar s g #te 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 req e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmfy ¢ ermnpowered.

SIGNATURE: ALX
QF SICGHING OFFICER OR DIRECTOR Oale Daylime Phone #




