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FILE r%\.ﬁuﬁng FE?A‘?%?MA\% ST IS $550.00 FILED

o Renon o Feb 19 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J53646 (2)

1. Corporation Name

MARTINS USED CARS, INC.

(T ENEIENE B

Principal Place of Business Mailing Address
8001 SOUTHWEST STATE ROAD 200 9001 SOUTHWEST STATE ROAD 200
POST OFFIGE BOX 1741 POST OFFIGE BOX 1741
OCALA FL 32678 OCALA FL 32678 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_01/22/1967
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Numbaer Applied For
21 26] _§9-2776563 Not Applicable
Suite, ApL. ¥, etc, Suite, Apt. #, stc, H
vie. ApLH. st ule. 2p 6. Certificate of Status Desired O $8'75 Additional
22 27] , Feo Roquired
City & Stete City & State 6. Election Cempaign Financing $5.00 May Bs
EJ m Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ?5] m ;o-l Personal Property Tax due June 30, ﬂ Yas O Ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARTING, FRANK 1] Nemo
8333 s-w- 105TH ST. 82| Street Addrass {P.0. Box Numboer is Not Acceptable)
OCALA FL 32676
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the gppointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed nama ol registerad agont and tile  applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ peLETe 1.1 THLE . [ change ] Addition
NAME MARTINS, WILSON 1.2 NAME
saeeTapoaess | B333 SW 105TH ST, 1.3 STREET ADDRESS
CITY-5T- 2P OCALA FL 14 CITY- 5T- ZIP
TITLE [T DELETE 2.1 TITLE LI change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-20P 2. 4CTY-5T-2P
TITLE ] DELETE 31TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-5T-2P
TIE T DELETE 41 TILE [ Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-ST-7Ip
THLE 7 oeLeTE 51TNLE CJchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-2P 54 CITY-ST- 2P
TIME L) DELETE 8.4 TITLE EJ Change T Addition
NAME : 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-5T-2IP

14. | hereby ce that the information supplied with 1his filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajtechment wilth an adoress.
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CR2E034 (10/97)



