PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Morthan!
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

S

1996 &
DOCUMENT # M68439 (2)

1. Corporation Name

MARTIN MOTORS OF PENSACOLA, INC.

O

Principal Place of Business Mailing Addres;
8450 PENSACOLA BLVD 6450 PENSACOLA BLVD
C/0 THOMAS N. TUCKER C/O THOMAS N. TUCKER
PENSACOLA FL 32505 PENSACOLA FL 32505 - I
3. Date ngorporated or Qualified 3a. Date of Last Report
B 02/10/1988 _ 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 26 . 59-2873564 _ , Not Appl.cable
Sutte., Apt. 4, elo. Sute. Apt. #. etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 E{ ) Fee Required
City & State __ City& State 6. Eloction Campaign Financing 0 $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added 1o Fees
pdls) Country pd's] | Country 8. This corporalion has liatilly for intangible tax under s 199.032,
;{] E’:] El 35[ Florida Statutes M Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENF'NGER. AL 821 Strect Address (0. Box Number is Not Acceptable)
6450 PENSACOLA BLVD
PENSACOLA FL 32505 &3
84| cry FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above Mamed corporation submits 1h stalemont for e purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointrient as regislered agent. | am
familiar with, and accepl the obligations of, Section 607 0505, Florida Statutas

BIGNATURE _ . R [, . . o e _ R e
Bignature, typed or printed nar e of registerd agent and Lt {applealis IOTE Frragmirees Agent § gl ng redpures when 1 s ang’ _ [sENT o

12. OFFICERS AND DIRECTORS 13 . __ADDn _I_C_)NS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ] %

TITLE PD [) DELETE TTTLE [JChange [ Additicn | —

NAME ENFINGER, A. L. 12 H4F 3

sireeranoress | 6450 PENSACOLA BLVD. 13 STREET ADDRLSS &

CITy-S1-2P PENSACOLA FL racay-si-zp | o &

TITeE (") DELETE 2 1T0LE ) [ Change  [] Addition (&

NAME 27 NAME

STREET ADDFESS 23 5TREFT ADDRESS

CIY-ST- 7P 240I1Y-55- 7P

TITLE ] DELETE 3 1TILE [ Ghange  [] Addition

NAME 37 HAME

STREET ADDRESS 33 STREET ADDPESS

CITY - §1-21P ] o Rasowvesere | _

TILE [C] DELETE 4170 [ Change  [] Acdition

RAME 47 HAME

STREE] ADDRESS 43 SIRELF AODALSS

CY-57- 2P agorvstze | L ]

TILE {J DELETE 5 1T0LE [ Change [ Addition

NAME 52 HAME

STHELT ADDRESS 523 STAEE | ADDRESS

CITY-S1- 7P 540IY-ST-2F _ )

TILE [C) OELETE 6 1V 1LE [ Change 1] Addition

NAME 57 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CIlY-5T-20 £400Y-ST-20 o

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishad and does not qualily for the exemption stated in Section 118.07(3)k), Flovida Statutes. | further
centify that tha information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shiar'l have tha samo legal eftect as if made under
oath; that + am an officer or director of the corporation_gr the recgper ar trustae empawered to execute this report as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Block 12 or Bloc! i d with an ddress.

SIGNATURE:

I ok AT 1221

ICER OR DIRECTOR Baw Dt @ Prons K




