- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000019296

1. Entity Name
MARK'S AUTO BODY, INC.

Mailing Address

415 RICHARD RD.
ROCKLEDGE FL 32955

Principal Place of Business

415 RICHARD RD.
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90035 019 ***158.75

I

T

I 1l

o 3. Keegqgp

Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-5908784 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Currant Hegisterad Agent 7. Name and Address of New Registored Agent
- TR Name -

KEEGAN, MARK
415 RICHARD RD.
ROCKLEDGE FL 32955

Streiie ? {P.O. ix Tumbe! is Not Acc3table) bR vj

'FL

3398%

4. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both

“ Roeld LG{}

-l 4
ﬂ ate of Florida. I'am familiar with, and accept

the obligaticns of registered agent.

aQrNC Y. Ked s

¥ vt
Lgnaure. typad of prlled name o registered agant and ile i .@

SIGNATURE

9, Election Campaign Financing
Trust Fund Contribution.  []

Added

$5.00 may Be

to Fees

. el A s o
OFFICEPS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
1TLE D O Delste THLE [T} Change  [J Addition
NAME KEEGAN, MARK J HAME
STREET ADDRESS (415 RICHARD DR STREET ADDRESS
CITY-S7-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TUILE D O pelete TILE [ Change [ Addition
NAME KEEGAN, BRIAN K HAME
STREET ADDRESS | 415 RICHARD RD SIREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TILE o Mmg e O Change [ Addition
MAME “|KEEGAN, KELLY K . T NAME - T T T T
STREET ADDRESS | 415 RICHARD RD. STREET ADDRESS
CIy-51-2IP ROCKLEDGE FL 32955 CITY-Si-7P
TI1LE 3 Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIILE O oelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-S1-2IP
11LE O pelete TmLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STRLET ADDRESS
CY-sT-2F CITY-ST-2IP

SIGNATURE:

12. | hereb! certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

) 3wl vol

Daytma Phona 4




