2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18,2008 8:00 am

DOCUMENT # P99000070368 ecretary of State
. Entity
1+ Eniity Nams . . 04-18-2008 90051 050 ***150.00
KOALA-T-CARS OF BREVARD, INC.
Frincipal Place of Busingss Mailing Address
16 SOUTH TROPICAL TRAL 16 SOUTH TROPICAL TRAL g
e e Hlll[ll”’lll"l |Im Ilm Iml |IN |Im \““ IMl mll mml“m » ’“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
I S Tropical Tras ' o S. Tropical Ira |
Suite, Apl. #, e’c Suite. Apt. #, eic. 1st MOORE CR2E034 {10’07)
City & State City & State 4. FEI Number Applied For
Mem # Tslard Fr. Merritt Tgland, FL- 59-3593894 Not Apsicable
3msg | Eu;’:.\/d.lﬁd 713%@ &y ’“rfzﬂYa,rd 5. Certificate of Status Desired 4 gigfqlﬁg:c"m“al
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

MAHNKE, CHRISTIAN - [

16 SOUTH TROPICAL THAL Sireel Address {P.Q. Box Mumber is Not Acceptable)

MERRITT ISLAND FL 32952

: rri.;_l City FL | 2w Coce

8. The A00ve namec anv submitgatfieSlatement ‘or the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept

SIGNATURE _

"'S:wl.';!e. tyled o prered g M regribered auert a'wl e 1 arpicacie. {ROTE Fegisiras Ageri sigralye requiad wihdn romatilngs DATE

8. Election Camoaign Financing *  $5,00 May e
Trust Fund Centribution. ] Addext to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE 0D O3 petete TINLE [Cichange  [C) Addition
NAME MAHNKE, CHRIS NAME

STRZET ADDRESS | 16 SOUTH TROPICAL TRAL STREET ADDRESS

CITY-51- 21 MERRITT ISLAND FL 32952 CITY-S7-2P

TITLE [ Deiete TIFLE [ Crange [ Aadition
NEME tAME

STREET ADDRESS STREEY ADDRESS

oIy-51-21p CATY-ST-2IP

THLE [j] oe.em TILE JcChange [ Addition
MAME [T e T - - - TUTOSTTIROMME T T T T ST o m e T T et e i e
STREET ADDRESS STREFT ADGRESS

CITy-ST-219 CiTY-ST-2IP

TImE 1 Deiete TITLE [ Change [ Agdition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP LITY- ST- 2P .

TILE 3 Deiele TMLE O Change 1 Addition
HAME HAML

STREET ADDRESS SIAEET ADDRESS

oIy -ST-218 CITY-ST-2IP

TILE J peiate TME D Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Sy -ST-219 CITY-53-2IP

12. | hareby certity that the information sunplied with his filing does nct gualify for the exemptions contained in Section 1198, Flerida Statutes. | furtner certity that the infarmation
indicated on this report or .,upplen-ertal repa true an wirate and that my signature shall hava the sama legal enlect as if made under oath: that { am an officer ot Sirector
aof the corperaiion or the receiver ar trug 1o execule this report as required by Chapier 807, Florida S:atutes: and hat my name appears in Block 12 or Block 13
if changed, or on an attachment wi 3 wnh all other like empowered.

SIGNATUR

X SIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Navime Fhora =




