2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # F54508

1. Entity Name
MARTINITO MOTORS, INC.

05-02-2008 90112 020 ***150.00

Principal Place of Business Mailing Address

3250 NORTHWEST 43RD TERRACE

MIAME FL 33142 MIAMI, FL 33142

3250 NORTHWEST 43RD TERRACE

hyvosv--

L

04202008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-2144288 Not Applicable
N ) $8.75 Additionat
8. Ceriificate of Status Desired (| Fae Raquirad

6. Name and Address of Cumrent Registored Agent

BACK, SHARON
3250 NW 43RD TERRACE
MIAME, FL 33142

8. The above named entity submits this stalement fur the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sonanse. typed o primed name of regasiered agent and titie f apphcable.

(NOTE: Registered Agent signaiure roquiad when renstaing} DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added t6 Fees

10. OFFICERS AND DIRECTCAS [

RILE PTD

NAME BACK, SHARON
STREET ADDRESS | 3250 NW 43 TERR
CITY-sT-2P MIAMI, FL 33142

TiTLE
HAME
STREET ADDRESS .
CiTy-S1-2P '

N

NAME

STREET ADDRESS
CITY - 51-2P

THLE

HAME

STREET ADORESS
CiTY.S1-2P

TITLE

NAME

SIREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
cmy-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgperys true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corparation or the receiveLe fe empowered ta execule lhls repor: as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme y podresy, with ail other like -

QIW@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date Caytme Phone ¥




