2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # P99000106879

1. Entity Name

MANFRED'S AUTOMOTIVE, INC.

Secretary of State

05-16-2006 90023 006 ***150.00

Principal Place ¢of Business

3827 ARNOLD AVENUE
NAPLES, FL 34104 US

Mailing Address

3827 ARNOLD AVENUE
NAPLES, FL 34104

us

2. Principal Place of Business

568 Industrial Rlwvd

3. Mailing Address

568 Industrial Blvd

LT

LT

Suite, Apt. #, &ic. Suite, Apt. #, etc.

030220086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 59-3614398 Not Applicabie
Zip Cpuntry Zip Country $8.75 additi
1o 8. Certif £ ; . itional
34104 Usa 34104 USA ertificate of Status Desired O Fee Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& Name

KRUKOW, HEATHER'
2617 LONGBOAT DR,

NAPLES, FL 34104 -

k&

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registéred agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lite if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eigction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added fo Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petets TITLE O change [ Addition
NAME KRUKOW, ERIC J NAME

STREET ADDRESS | 2617 LONGOBAT DRIVE STREET ADDRESS

CITY-§1-2P NAPLES. FL 34104 CY-57-2IP

THLE D [ pelete TITE [ Change [ Addition
NAME KRUKOW, HEATHER NAME

STREETADORESS | 2617 LONGBOAT DRIVE STREET ADDRESS

CITY-ST-2IP MAPLES, FL 34104 CITY-ST-21P

e [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2P

TITLE O Deiete 13 [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-8T-21P CITY-37-21P

TIiLE [ petete e O cnange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TIMLE 1 Delete TITLE 7 Change 7 Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under eath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the r
changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

723
- 2o A% 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR

Dare Daylime Phone #




