2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # F09099

1. Entty Name

MARTIN MOTORS, INC.

Principal Mlace of Business

5050 NE {2THSTREET
SQKLAND PARK FL 33334

Mailing Address ,

4108 NE. 215T AVE.
Eg. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address o

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

(I

FILED

Jan 27, 2005 08:00 AM

Secretary of State

Il

I

[

1st MOORE CR2EC34 {10/04)
ity & State ' T Ciy & stae 4. FEf Number Applied For
58-2132395 Ingot e at"
- 5 L 1ot
ap auniry ap Country 5. Certficate of Status Desired 1 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

MARTIN, WALDERMAN
5050 NE 12TH STREET
OAKLAND PARK FL 33334

Streat Address (P 0. Box Number is Not Acceptable)

City

- FL |_le Code

8. The above named entity submits this statementifc;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatyre, typed o prrtad namae of ragistared egent and bla f eppicably

(NOTU Regrstered Agent signalure raquired when reinstating)

DATE

FILE NOW1H FEE 'S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable {0 Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PD (7 paete T [T Change  [C] Aditic -
NAME WALDERMAN, MARTIN NAME

SIRCET ADDRESS | 5050 NE 12TH STREET SIRELT ADDRESS

Cifr-s1-a9 OAKLAND PARK FL CITY-$5-7F

I ST : I Defete nne HLILHLH] 5144 Chiange [ A
- WALDERMAN, MARTI LAME D1/27405-20040-009 150, 00
SIRFFTANDRESS § 5080 NE 12TH STREET S1RLEC ADDRLSS

cirv. st ap QAKLAND PARK FL CITY -§3- 7P

i 7 Detete RILE [Jchange [ Aduiti
NAME NAME

STREET ADGRESS STREET ADDRFSS

Y- ST1-21F ciry S1-4p

TILE 1 pelete HiLE O change [ Additivi
HAME NAME

STREET ADDRESS STHEET ADDRLSS

CHY-ST-2P Ly ST 3P

nitk [ palele g 1 change [ Addiiicn
[adis NAME

STREET ADORESS STRFETANDRESS

CHY-5T- 4P gy Si-7Ip

L [ Delete e [J Change [ Additica
HAME MAME.

STREET ADDRFSS SERFFTADNRFSS

Cly-S1-2P CITY ST 2P

12. | hereby certify that the ynformation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on thi
of the corporation or thelrecei

SIGNATURE:

is report br suppfemental report is true an
T Or frustee empowered »
changed, ar on an attackmentwith an adfress, with all dthet like empowsred.

B uman/

accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il

HASAGAD

FICER OR DIRECTOR

11955

Cate Llavisme Phone 8



