2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # J53646 B Secretar Y of State
1. Entity Name 01-10-2003 90212 031 ***150.00
MARTINS USED CARS, INC.
Prificipal Pldce of BUSIABSS — === == —=—=—"" Mailing Atldless ™ S A—
00t SOUTHWEST STATE ROAD 200 8001 SOQUTHWEST STATE ROAD 200
POST OFFICE BOX 1741 POST QFFICE BOX 1741
B B B
2. Principal Place of Business 3. Mailing Address A . ) )
AOON  Seusiest Shrelumnzodd  ADO\ Sourwiest Snatckomo 200
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE {F MAKING CHANGES
City & State . City & State T - 4. FE! Number Applied For
OQA\-J\ (.: L oni DA (A A PLoruOﬁ ' 53-2776563 Nat Applicable
Zip Country Zip Country ) » . $8.75 additional
___5\_“{ %\ LASA’ 2L{q ?\ M;S Q__‘ 5. Ceriificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINS, WILSON
10879 SW 58TH AVENUE ROAD

Street Address (P.O."Box Number is Not Acceptable)

OCALA FL 34481

City E FL Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agem',pr_both‘ in the State of Flérid_a. ‘| am familiar with,-and accept

the obligations of registered agent,
S

SIGNATURE -

Signature. typed cr printed name of registared agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstanng) CATE

FILE NOW!I! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PD ’ O Delete TMLE [ change  []] Addition
" HAME MARTINS, WILSON NAME
sTheeT aDDRESS | 9333 SW 105TH ST. STREET ADDRESS
crv-st-zp | OCALA FL 32676 CITY-57-21P
TITLE vV - i O selete TITLE [Jchange [ Addition
NAME MARTINS, WILTON - NAME _
sTReEr aoress | 8913 SW 111 PLACE ROAD STREET ADDRESS
CITY-5T- 2P OCALA FL 34481 CITY-ST-2IP
TIMLE O pelete J e . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P i CITY-ST-2IP
THLE 3 Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIp
TTLE O Dpelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE ' O Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like wered.
SIGNATURE: “2 222N 82 GUNR o> MaeTinosy, Pecs. 16 -Zoos Ssesv-5579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

arvreav

ny

CR2E034 (10/02)




