2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04,2004 08:00 AM

DOCUMENT # F54508 T
bt o Secretary of State
MARTINITO MOTORS, INC.
Fringipal Place of Business Mailing Address
3250 NORTHWEST 43RD TERRACE 3250 NORTHWEST 43RD TERRACE
MiAMI FL 33142 MIAMI FL 33142
Suite, Apt. . etc. Suile, Apt #. etc. MOORE CR2EQ34 {11/03)
Ciy & State ) City & State 4, FE} Number AppliedrFo‘_r
. - 59-2144288 ot Applicable
Zp Cauntry Zp Country 8. Certificate of Status Desiret! O ?ge‘ggqtﬁ?:ém“al
6. Name and Address of lc_érrent Registered Agent 7. Hame and Address of New Registered Agent
Name
EQSCOKN%—I‘;A;F?SJ TERRACE Street Address (P.O Box Number is Not Acceptable) )
MIAMI FL 33142 —
Oy FL Zip Code

8. The above named ently subrmits ihis staternent ior the purpose o changing its registered office or registered agent, or both, in the State of Flenga. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE ,
Signature. kyped of pritled name of regisieted agent and litle f appicabie (MOTE Regislered Agent signature required whan ronstabng) DATE
n (
FILE NOW!!! FEE i§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
Make Check Payabfe to Florlda Department of Slate ,
R RN SR - : .

10. X . . .OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD ] Delete THLE [Jonange  [7] Addition
NAME BACK, SHARON HAME UDDDBDDB#SSS
STRECT ADDAESS [ 3250 NW 43 TERR STREET ADDRESS {2 /0504 ~80100-000 150. 00
omv-sT-ZP [MIAMI FL 33142 . - Romresiae * . B
THLE 1 Delete flILE [OcCnange (] Additior
NAME r NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2F CIY-5T-2P ‘ AU e
THE 7 pelete TLE [Jchange [T Addiion
HAME NAME
STREET ADDRESS 1 STREET ADDRESS
LITY-SF- 2P - ) ) - CITY-§1- 4P . B
THE O Deiete THLE Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oifY-S1-2p ) CITY-§1- 28 B o .
e [ belele H ek [ Crange [} Addition
NAME MAME
SYREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP o Ciry-$1- 7P o .
TnE [ Detete TME [JChange [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
cIty-s1-2IP B - CIry-ST- 2P .

12. 1 hereby certify that the mformatfon suppiied with this filing does not qualify for the exemption stated in Secbon 118, 075‘ )(l) FTonda Statutes. ! further certify that the informaten
indicated on this report or supplementai repert is true and accurate and that my signature shal) have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Block 11 if
changad, or on an aitachment with an addres%h all othey like ampaowered.

SIGNATURE: "{ {1 z@m‘/ zf,’/ /-3o. 02/ 2034334850

MATUHE AND TYPED OF PRINTED NAME oé SIGNING OFFICER OR DIRECTOR - Daynme Prane X




