FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 691841 02-02-2004 90025 011 ***150.00
1. Entity Name
MARC MOTORS, INC.
Principal Place of Business Mailing Acdress
2475 STIRLING RD. 2415 STIRLING RD.
FT. LAUDERDALE, FL 33312 : F1. LAUDERDALE, FL 33312
s v LT
Suite.’:Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State — 4, FEI Number Applied For
59-2106022 Not Applicable
N I R B Py I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ABRAHAM, MARTIN :
2415 STIRLING RD Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL | Zip Code

8, The above namad entity submits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, - | am familiar with, and accept
~ the obligations of registered agent. )

SIGNATURE
Signaturs, typed or printed narne of registered agent and fitks if apeticable. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Dealele TLE {1 Change [ Addition
NAME ABRAHAM, MARTIN NAME
STREET ADDRESS | 2415 STIRLING RD. STREET ADDRESS
CifY-St-21p FT. LAUDERDALE, FL 33312 - CITY-ST-2IF
TILE S 1 Delete TILE EI Change  [J Addition
NAME PAHRER, JOHN L . NAME Fahrer, John L
STREETADBRESS | 2415 STIRLING RD STREET ADDRESS
CITy-sT7-21P FORT LAUDERDALE, FL 33312 : CITY-ST-ZP
tme o meme s e e o me [ Delete e BME oo, e VP e e e [ Change_ . [R Addifion
NAME NAME Newman, Shmuel :
STREET ADDRESS SIRELTADDRESS |+ 2415 Stirling Road
CITY-5T-2P CImy-§7-2P Ft.. landerdale, FL. 33312
TITLE O pelete miE O change [ Acdition
NAME NAME
STREET-ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP )
TITLE . ] Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated cn this raport or supplemental report is true and accurate 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 receiver or Lmstae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ess, with allghar like empowerad.

SIGNATURE: _/ /oty n Feauetl ;/5%'9' P y-PE3F2F >

SIGNATURE AND TYPED R PRINTED WXME OF SIGNING OFFICER OR BINECTOR 7 Date Daylime Phone #




