2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J53646 o Mar 22, 2001 8:00 am
1 bty hane Secretary of State
MAHTINS USED CARS’ INC 03-22-2001 90058 050 ***150.00
Principal Place of Business Mailing Address
2001 SOUTHWEST STATE ROAD 200 MNN SOUTHWEST STATE ROAD 200
POST OFFICE BOX 1741 POST OFFICE BOX 1741 T :
OCALA FL 32678 CCALA FL 32678 00028“51
s v IRAEIGEMMAR MR
Suite, Apl. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-2?76563 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘;esqlﬁ?:fgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
—— _ — - N - .
M) N\aao Naexio s
MARTINS' FRANK Street Address (P.Q. Box Number is Not Acceptaple)
9333 S.W. 105TH ST. \OR29Se> gRte QeUe Lond
OCALA FL 32676
City Zip Code
OALA FL | Beds

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WWI\SOQ Mkaﬁk:‘& , Vo 1T 3-\o-2c0|

Signature, typsd or printed name of registered agent and title it applicabie. (NOTE: Registered Agsnt signature required when reinstating) DATE
s - = S
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F?;s e
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ palate me VWO () \\_Tog\.\ MAGXT S O change & addiion | S
NAME MARTINS, WILSON NAME 543 S W QlLac Read g
STREET ADDRESS | 9333 SW 105TH ST. STREET ADDRESS g 3
or-sT-IF | OCALA FL CITY-ST-71P OcAa F L. 34 ‘ g2
o
TITLE D Roamg TITLE [ change [ Addition | O
e O
NAME ERANK . MNA @‘;“ $T‘ NAME
STREET ADDRESS | 3373 3> \BY'S ST STREET ADGRESS
ciTY-ST-7P CcachA P 3 2670 CITY-5T-ZPP
TME ] Delete TITLE [JChange [ Acdition
'NAME  —-~ - - - it sem e mmee - - -l NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-8T-7P
TIE N 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE = =~ Z :—Z Zﬁg'ggznf/gw‘ B fo-2e0s 5L E5Y-SFT
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




