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FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # 381769 | Secretary of State

1. Entity Name I

POOR BOY'S AUTO RANCH, INC. ) 05-01-2002 91484 006 ***158.75
Principal Place of Business Mailing Address

5210 E. COLONIAL DR. 5210 E. COLONIAL DR.

ORLANDO FL 32807 ORLANDO Ft 32807

NIRRT TRAMRDAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1357921 P
\ 4 ol Applicable
i1 1 t .
Zp Country Zip Country §. Certificate of Status Desired $8.75 A_ddmonal
- Fee Required

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

— T == Narie .
MARTINSON I“’JOE A Street Address (P.O. Box Number is Not Acceptable)
5210 E COLCNIAL DR
ORLANDO FL 32807 |

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 Stale of Florida.

»

CR2E034 (9/01)

SIGNATURE
o Signature, typed of printed name of registered agent and litle i1 applicarla, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This ?pr’poraﬁf_m is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Fezs
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TTLE [ Change [ Addition
NAME MARTINSON HI.JOSEPH A. NAME
sTREeT AoRESS | 5210 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP.
TITLE O petete TITLE— [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
L e = T, TS ol (R - - () Crange—[:Additions=]
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZiP CITY-S7-2IP
TLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
GATY-ST-21P A onv-stae
TTLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-71P CITY-S$T-21P
ITLE [ petete TITLE [OJcrange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatect on this report or supplemental report is true and accurate and that my signat hail have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of fugstee empoweLed o exasunfe this repgias regefed by Chapter 6Q grida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment m ’.”j SG)V Z:
SIGNATURE:

2Lzt ~T TSR A o e o
ED NAME OF SIGNING OFFICER OR DIRECTOR Date ) (%sj Day P__. ’



