[ (LLITHF NS ]

2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # M68439

1. Entity Name

MARTIN MOTORS OF PENSACOLA, iNC.

Principa) Place of Business

6450 PENSACOLA BLVD
C/0 THOMAS N. TUCKER .
PENSACOLA FL 32505

Malling Address

6450 PENSACOLA BLVD
C/O THOMAS N. TUCKER
PENSACOLA FL 325051702

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #; etc.

1/2¢9

FILED
Apr 20,2000 8:00 am
ecretary of State

01-29-2000 90113 034 ***150.00

~BHEERET

AR ALAIA

DO NOT WRITE IN THIS SPACE

I

City & Stale Cily & State 4. FEI Number [ JApplied For
59-2873564 l {NAE &m0
" " ¢ .
2o Country Zip Country §. Certificate of Status Desired o $8.75 Additional
Fae Required
| e 6. < Matno-and-Addressiof Current Reglstered Agent——- o a7 = Name arid ' AtkiréSs Gf New.Hegistered Agaht—————— -
Narme -
ENFINGER, AL
Streel Address (P.O. Box Number is Not Acceptable)
6450 PENSACOLA BLVD )
PENSACOLA FL 32505
City FL Zip Code

| pﬂl 81 AII\T

B. The above named entity submits this statement ]eg,the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

[-28-00

nd ttle if 2ppliceiils,

(NOTE: Rogisterad Agant signature requinegd when rainstating)

DATE

rd [~

9. This corporation is eligible to satisfy its Inlangible
Tau filing requirement and elects 1o do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Dapariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

of the corposation or the raceiver ar
shanged, or on an atiachmgfifwith

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

L PD T Oelets e CSChange [} Adltian
NAME ENFINGER, A L. H NAME

sTeeer anoness | 5450 PENSACOLA BLVD. STREET ADORESS

CITY-5T-21P PENSACOLA FL CITY-ST-2IP

TiTLE 1 Oelete TNE CXChange [ Addition
NAME : NAME

$TREET ADDRESS STREET ADDRESS

CIVY-ST- 7@ CIFY-ST-ZIP

e - ~ ) pelete "L ) R e 7w L T
MAME HAME

STHEET ADDAESS STREET ADDRESS

CITy-ST-2IP CIY-51-2P

TIE (3 elete TTLE (3 Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - SF-2P CIry-gy-ap

T [ Datate LE [ Change [T Addition
NAME HAME

STRFET AUDRESS STREEY ADDRESS

CITY-S7-1IP CiTy-g-2p

e O oetete TILE O cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIF-ST-2P CITy-57-219

13. i heisby certily tha! the infosmation supplied with this filing does not qualify tor the exemplion stated in Section 119.07{3)(), Florida Statwtes. | further ¢ertify that the inforrnation
indicatad on this repert or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diracior

d to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al othfer like empowered.

20 QAX;SL dasit

SIGNATURE:

DEDY ALY

Daytirs Pnona #



