2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 12, 2004 8:00 am

DOCUMENT # 357516
POLLMER , Secretary of State
RN *okek
MARLOW-WERNER PONTIAC-BUICK-GMC TRUCK, INC. 03-12-2004 90039 030 *#158.75
Principal Place of Business Mailing Address
1110 SOUTH TAMIAMI TRAIL P.O. BOX 511034
PUNTA GORDA FL, 33950 PUNTA GORDA FL 33957
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/‘03)
City & Staie City & Staie 4. FEI Number ) Applied For
59-1286388 Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired &Be;i tﬁ:ﬂ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S — —— E_S_:—, === TSRS = S ame = e
“EISNSE'?A?A?A?GF'FR%IL Street Address (P.O: Box Number is Not Acceptabie)

PUNTA GORDA FL 33950

City FL 2Zip Cecde

B. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE

Signature. tvped or prnted name of registered agent and iitie if applicable (NOTE: Registarea Agani signature raguirad when reinstating) DATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. a Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TSD [ Delete TLE [JChange  [] Adddion

NAME ; . MARLOW, RALPH T NAME ’
STREET ADDRESS | 10597 KISSIMMEE ROAD STREET ADDRESS
ciry-g1-7p ARCADIA FL 34269 CITY-ST-ZIP
TITLE VP [ Delete TLE VP ﬂChange [ Additicn
NAME MARLOW, EARL C NAME
STREET ADDRESS | 1149 DORIA ST. STREET ADDRESS 341 9 Pi !’iet ree S'tl"eet '
¢Tv-st-7P | PORT CHARLOTTE, FL 00000 ' CITY-ST-2P _Port Charlotte, FL 33952
TILE P 7 Delete TITLE ' ] Crange [ Aditicn
NAME WERNER, GEORGE C NAME

—| ~STREET ADDRESS - 416G-DRANCE-ST. --N STREETADDRESS -f - -~ ~—~ - : : ad
GITY-$T-21P PUNTA GORDA FL CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 1 crvestzp
INLE [ delee TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete THLE [J Change  [3 Addition
NAME NAME

-=|  STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered. qp
- [ 6373178

SIGNATURE: Qggg@_ﬁ@tﬁ 3-F-o4

D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



