2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27,2005 08:00 AN

DOCUMENT # v29935
Secretary of State

f. Eputy Name

MARK GERKE MOTORS, INC.

Mailing Address

1450 HARRISON AVE.
PANAMA CITY FL 32401

Principal Place of Business

1450 HARRISON AVE.
PANAMA CITY FL. 32401

i

Il

I il

2. Principal Place of Busingss 3, Mailing Address
Sute Apt # elc Suite, Apt # etc. 15t MOORE CR2E034 (10’04)
Ciy & Stale City & State 4, FE| Number Applied For
59-3120090 Not Applicable
t! sl
&w Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GERKE, MARK
1450 HARRISON AVE. Street Address (P Q. Box Number is Not Acceptable)

PANAMA CITY FL 32410

City Zip Coda

FL

8. The above named entity submits this staterent for the purpose of changing its reqistered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obihigatians of registered agent

SIGNATURE

sgnatute Bae 1ot Einlud name A cegiztered aganrane htle 1 apeicable INCTE Requsteed Aaen! signalulé fequired when rainstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution. [

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

et D [T pejete 1 T Change () Addition
ALt GERKE, MARK NAME

Tt A 11253 CAPRE DR, STREET ADDRESS

oY i PANAMA CITY FL oY S1.2P

nite T Detate THE 3 thange 1 Adtition
NAM NAME UDDOUDIS-I’BI B

s st sy 61/2¢/05-80020-007 150. 00

(A1 ERN S CITY-S1- 7P

Nt T melete TTLE O Change T Additon ;
HARAL NAME

SIS T AL e STREET ADDRFSS

Ly &1 e CITY-ST JIP

THieE O pelete (s [ Change [ Addiion
HAA NAME

GE T D STREE) ADDRESS

(RIS BT CitY-S1- 7P

Btk (] Detele e [} changs [ Avidibon
SAME NAME

SUREET ADDRES SIREETADDRLSS

GOt SF Ak Ci¥.ST. AP

il (T Dotete e Chchange [ Addtion
HAME NAME

STREFT ABIE s SIREET ANGRESS

S0 S pw S50 P

12. [ hereby cerlify that the informaton supphed with this filing does not qualify for the exeraptian stated in Section 112.07(3)(1), Florida Statutes | futther cartify that the information
indicated on this report or supptemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execulte this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10or Black 11

changed. of on an attachment wath an address, with all ather hke empowered

SIGNATURE:

SV e =

/o DA END7LP ST

SIGNATURE ANE TYPE D DR PRINTED NAME OF SIGNING OFFICER DR BiRECTOR

Date Daytemun Phore #




