2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 357516 Feb 08, 2000 8:00 am
1+ Enu tame Secretary of State

MARLOW-WERNER PONTIAC-BUICK-GMC TRUCK, INC. 0-08-2000 90176 016 ***158 75
Principal Place of Business * Mailing Address
P.0. BOX 511034 P.0. BOX 511034
PUNTA GORDA FL 33857 PUNTA GORDA FL 33951-1034 nuuiuJdiruvd
Sulte, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Fur
59-1286388 No Epi
2P e Country sorem te D e < <County - 5. Cortilicale of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERNER’ GEORGE C. Street Address (P.O. Box Number is Not Acceptable)
1110 S TAMIAMI TRAIL
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pnnted nama of registered agen and title if applicabie. [NOTE: Registered Agent signatura raquired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Electi S : .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campacgn Elnancrng $5'aqﬂnf_‘-?.’.'
. Trust Fund Contribution. ] Added 45 &~
(See criteria on back) d Make Check Payable to Depariment of State
", OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TSD O Delere TE ClChenge [
NAME MARLOW, RALPH T ‘ NAME
streeT aopress | WASHINGTON LOOP ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL . CITY- §T-7iP
TLE VP O getate TILE (dChange [
NAME MARLOW, EARL C NAME ‘
sTReeT ADDRESS |- 1149 DORIA ST, © STREET ADDRESS
_om-s-zF __ | PORT.CHARLOTTE, FL.OOOOO__ . . | o QOISR ) o ooeee - e e o
TITLE P ' 7 Defate TMite Dehange [
N WERNER, GEORGE C , Navi
sTReeT anoress | 4169 DRANCE ST. STREET ADDRESS
CITY-ST- 7P PUNTA GORDA FL ) CITY-§7-2IP
TITLE [ Delate TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TITLE O pelete TILE Ochange [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-81-21P
TITLE O pelete TITLE ' Cchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes, | further certily thai =270
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or o
of the corporation or the regeiver or trustéae empowerad to execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock

changed. or on an attachment wil. %éig_all &B'WWW
SIGNATURE: WO P8 RN 7 Y  2-Y-~0b Y[ 392/

ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daviime Phone *




