2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ,, FILED

DOCUMENT # v29935 Jan 28, 2004 08:00 AM
. Entity N . -
? Enity Name * " "Secretary of State
MARK GERKE MOTORS, INC. ’
Principal Place of Business Mailing Address
1450 HARRISON AVE. 1450 HARRISON AVE,
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, elc, Sunte, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & Stale ' 4. FEI Number Appiied For
59-3120090 Not Applicabie
Zp - Country Zip Cauntry 5. Certificate of Staws Desired [ gi'gfquﬁfg;m"a'
6. Name and Address of Current Registered Agent — — 7. Name and Address of New Registered Agent

Name

GERKE, MARK e

1450 HARRISON AVE Street Address (P.0. Box Number is Not Acceptable}

PANAMA CITY FL 32410

Cily FL ' 2ip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — I —
Signatura. typad of prinlad nama of ragislered agent and bile il appicatle (NOTE. Ragmstered Agent s.gnature reqirrod wnon reinslating) DATE
m . ;
FILE NOV_U'...‘ FEE I.‘_:’ $150.00 R §. Elestonh Campatgn Financing 25.0C May Ba
After May 1, 2004 Fee will be $§5o_gg_ S Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depatiment of State
10. OFFICERS AND DIRECTORS 11, "ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 17
TMLE D O beiete T [ change 13 Addition
NAME GERKE, MARK NAE QDGDDBDISSES .
STREET ALDRESS | 1253 CAPRI DR, STREET ADERESS D1728/04-80018-020 150,00
Civy.5T- 29 PANAMA CITY FL CiTY-ST-ZIP
TALE 1 pelete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-sY-2p CITY-81-21p
TITLE 7 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P
ML T Deiete THE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
HILE 2 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-S7-2P COTY-S1-2F
e [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, i hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 1 1&07&3)0). 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 Jegal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ghpowered.

SIGNATURE: ﬂ/)ﬂ — ' - 2008 R 767 Gi5E

SAGNATURE AND TYPED'OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




