2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {AR)

DOCUMENT # Me8439

1. Entily Name

MARTIN MOTORS OF PENSACOLA, INC.

Principal Piace of Business

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

Mailing Address

PENSACOLA FL 32505

6450 PENSACOLA BLVD
C/C THOMAS N. TUCKER

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90006 004 ***150.00

|

il

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2873564 Not Applicabie
Zip Countey Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B m—— e - - e e e e Name

ENFINGER, A.L.

6450 PENSACOLA BLVD
PENSACOLA FL 32805

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigarions of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title il appiicable

(NOTE: Registered Ager signalure reguireti when reinstating)

DATE

9. Electicn Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE [3 Change ] Acdition
NAME ENFINGER, A. L. NAME
STREET ADDRESS | 6450 PENSACOLA BLVD. STREET ADDRESS
CITY-57-ZiP PENSACOLA FL CIY-51-2IP
THLE VP O Detete THLE ] Change {7 Aqdifion
MAME ENFINGER, DONALD H NAME
STREET ADDRESS | 6450 PENSACOCLA BLVD. STREET ADDRESS
CITY-ST-2if PENSACQLA FL 32505 CITY-ST-2IP
TITLE ST O petete TITLE [ Cnange  [[] Addition
NAME © T TTTHILLTPEGGY T T T s T e Tt T HeME - — o T
STREET ADCRESS [ 9495 TOWER RIDGE RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE 3 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP
TE {7 Delete Lt [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-$1-2P

12. | hereby 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an atta L with an address, with all other like empowered.

A

o ZFogn-zzl

D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




