2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 357516 Jan 30, 2001 8:00 am
1. Entiy Nare Secretary of State
MARLOW-WERNER PONTIAG-BUICK-GMC TRUCK, INC. 10200 BOTeT 001 er 25 75
Principal Place of Business ‘ Mailing Address
P.O. BOX 511034 P.0. BOX 511034
PUNTA GORDA FL 33957 PUNTA GORDA FL 33357 vuuvlagdy
R v NIRRT A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1286388 Applied For‘
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired .X Eg';ilﬁ?:;ﬁ""al
} - 6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent — -

Name

WERNER, GEORGE C.

Street Address (P.Q. Box Number is Not Acceplable)

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 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and itle it 'applicabls. {NOTE: Registared Agsnt signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fifing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD [ Delete TITLE [ change  [J Addition
NAME MARLOW, RALPH T i NAME
strzeT aooress | WASHINGTON LOOP ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-S7-2IP
TITLE VP 3 Delete TITLE {1 Change 1 Additicn
NAME MARLOW, EARL C NAME
staeeT anoress | 1149 DORIA ST. STREET ACDRESS
CITY-ST-2P PORT CHARLOTTE, FL 000C0 CITY-ST-ZIP
- TME — =~ [ Tm e ST - - [ Delete TTLE™ e T mme e ~— = [E]Change  [] Addition
NAME WERNER, GEORGE C NAME
streeT aooreEss | 4169 DRANCE ST. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL oTY-ST-2IP
TITLE [ Delete TTE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP
TITLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TMLE {7 Detete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information syppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recej r trustee empoweregd 1o exeaute this quired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm%@ﬁwnﬁomwm

SIGNATURE: g—_@,\ﬂuw_ W Y/ -E35-3T75"

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Q537875

CR2E034 (10/00)



