FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # S76149 Secretary of State
02-08-2006 90004 022 ***150.00

1. Entity Name

AUTO CLINIC OF MARIANNA, INC.

Principal Place of Business Mailing Address
4145 LAFAYETTE STREET 4145 LAFAYETTE STREET
MARIANNA, FI 32446 MARIANNA, FL 32446
I I T RN
2. Pripcipal Place of Business 3. Mailing Address “ | ” l | J
OO DOONR o orrASADONE.
Suite, Apt. 4. efc. Suite, Apl. #, eiC. 02062008 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Agpplied For
58-3082176 Not Applicable
Zp Country ap Couniry 5. Cerfificale of Stus Desied [ fgggq Addtional
6. Name and Address of Curront Registered Agert 7. Name and Address of Now Registered Agent

Name

KRISER, MICHAEL S PD
4145 LAFAYETTE STREET Street Address (P.O. Box Number ig Not Acceptable)

MARIANNA, FL 32446

City FL ] Zp Code

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

SIGNATURE
(, Sgnanse, typed or prated narme of regestertd a0oni and e i Al cabie, {NCTE: Rexy AGent mgr recumrexd when ) DATE

: FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SEC O Detete TLE Cdcege [ Addttion
NAME SUGGS, CHELSEA K SECRE NAME
STREET ADDRESS. | 2491 SUGGS RD STREET ADDRESS

orv-s1-2¢ | CHIPLEY, FL 32428 CTY-S1- 21
e PD 0 vetete e Yeeoideny . AAthage [ Aadilon
RAME KRISER, MICHAEL S PRESIDE NAME Midnaels. Krisec
STREET ADDRESS | 629 CANDY KITCHEN RD STREET ADDRESS \S Pirey GiroveD,

CITY-51-2P CHIPLEY, FL 32428 CITY-ST-2P 4 D\e_\‘ 331_\ a%

TME [ oesete TME A ) [Jchange [ Aedition
HAME NAME
STREFT ADORESS STREET ADORESS

CAIY-51-2P CITY-ST-2P
TME O pelete TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2P CITY-ST- 2P
TME O vekete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
THLE £ Detete TIME [ change  [J Adeition
NAME RAME

SEREET ADDRESS STHEET ADDAESS

CITY-5T-2P CATY-5T-2P

12. | hereby ceriify that the informalion supplied wilh this filing 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 oath; that | am an officer or director
of the carporation or the receiver or Tustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?\ment with an address, with all other like empowered.

SIGNATURE: ol _ 290 BB

T BIGNA Daytime Phone #




