FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # 598578 Secretary of State
1. Entity Name 02-06-2003 90139 001 ***300.00
MARTIN PETROLEUM CORP. OF FLORIDA
Principal Place of Business Mailing Address
MM 65 FL TURNPIKE P.O. BOX €66810
POMPANO BEACH FL 33064 POMPANO BEACH FL 33066
- . ERTEIREMRGARAD AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

- . _ . 59-1875983 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O ?g'ggqtﬁid;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisiered Agent
Name
RUSHMORE, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
MM 85 FL TURNPIKE

POMPANOQ BEACH FL 33084

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

N, Signature, lyped or printed namae of registered agent and tide if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 st und Gontton, 0 0 .00 May 80
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PO O pelete TILE O change [ Addition
NAME RUSHMORE, THOMAS NAME
seer sooress | PO, BOX 666810 STREET ADDRESS
crv-st-zp | POMPANO BEACH FL 33066-6810 CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - —_— . Q-onv-sr-np S -—
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supglemental report is.
of the corporation or the receiviygh trusiee egrfood
changed, or on an attachment wij an addrg

SIGNATURE: /////,/A__
Nt Ay

g ases not qualify for the exemption stated in Section 119,07}13)0), Florida Statutes. | further certify that the information
« and acqurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
i to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ff!l otheflike empowered.

g HDES) Rosdyenz 1 3liaos cuﬂ.ﬁ'l?- + O\ 203

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimae Phone #

WA P R -

Y

CR2E034 (10/02)




