2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V29935 Feb 08, 2007 08:00 Al
1. Enlily Name
r f
MARK GERKE MOTORS, INC. Sec etary 0 State
Principal Place ol Business Mailing Address
1450 HARRISON AVE." 1450 HARRISON AVE.
e R Hll“ IHl‘l Hl’”l””“l l”l‘ |M |‘|" |‘|” |’||| lll" |‘|H wi“' || 'm
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suila, ApL +#, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale City & Slato 4, FEI Number _ Applied For
59-3120090 Not Applicable
Zip Couniry Zip Country 5. Cerlilicato of Status Desirod O 38.75 Adddional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo
GERKE, MARK :
1450 HARRISON AVE. Strect Address (P.O Box Number is Nol Acceptable)
PANAMA CITY FL 32410

Cily FL Zip Codo

B. The above named enlily submils this statement for the purpose of changing ils registored offica or regislorod agent, or both, in tha State of Florida. | am familiar with, and accopt
lhe obigations of registorod agenl

SIGNATURE

Sknature, lypea of proled name o regista:ed agent and lile © apphcable, [NOTE: Regste red Agent sgnaturg reaued when rensiabng) DATE

** FILE NOW!!! FEE IS $150.00 9, Eleclon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payynt,:le to Florida Department of State Trust Fund Contribution. L1 Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE D [ peleta itk [ Chasge [ Addilion
NAML GERKE, MARK NAML .
s Ass | 1253 CAPRI DR, ST ADII 55 o OCRE2ESES
ey gl PANAMA CITY FL 32405 : eIy -s1- 21 0250750041018 150,00
e [ pelete 1 CIchange [ Addtion
NAMI NAMI
SIR£1ADDRLSS ST ADDI 5%
CHY-81-71P CINY-51-2IP
i [ petete i Cl Change ] Addrlion
NAMI RAMT
SIRECT ADDRI S5 SINM1.§ ADDRE $%
CATY - $1- A1 ) CIY-5T- 7P B
i O pelele [IH [J Ghange ] Addlilion
NAME NAME
SIRFF T ADDRE 55 SINLETADDN 53
CHy-s1-7p Cly-s7- 2P
IiLE T Detete i [l Change [ Addilion
NARAL. NAMI !
SIELT ADDRI 55 SIREET ADDRY 83
CIIY-SI-2IP CITY-51-2IP
ime O pefete . O Change [ Addilion
NAME NAML
SIRELT ADDRESS SIRFET ADDFE S5
CITY- 81710 GHY-SI- 2

12. | heroby certify that tho informalion supplied with this filing does nel qualify for the exemplions containod in Section 118, Flonda Stalules. | further corlify that tho informalicn
indicaled on this reporl or supplemental report is true and accurale and thal my signalure shall have the same fegal effect as il made under oath; that | am an officer or direclor
of tha corporalion or the receivor or irusiee ecmpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address. with all olpgr like empowered.
2 ST KO 769 &I

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisre Prone #




