SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Namg

M86201
MARTIN AUTOMOTIVE. INC.

(4)

A

3. Date Incorporated or Quated

06/15/1988

Ma\lwﬁaf\dd(ess

1207 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701-5000

1207 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701-5008

3a. Date of Last Report

06/02/1995

4. FEI Number

2. Principal Place of Business

21

| 2a. Mailing Address

59-2896373

Suite, Apl # elc

22]

26
Suite, Apt #, etc

27

5.

Carlbcate of Status Desired

Apphed For
Nol Applicable

$B.75 additional
Fee Required

~N

City & Stale Cily & State

6. Election Campaign Financing
Trust Fund Contribution

[j $5.00 May Be
Added to Fees

Zp Country ?nb
24

Country
[a0]

L

This corporation has Fahinty for intangible tax undaor s 199 0012,

(25

|28 | Florida Stawtes ves [7 No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglst Agen
81| Name
ROBISON, RICHARD L.
5250 S. HWY. 17-92 82 Street Address (P.O. Box Number is Nat Aceeplable)
CASSELBERRY FL 32707 5 S
84| City FL a"sT'?Tp"EE'e_ ____

11, Pursuant ta 1he provisions of Soctions B07.0502 and 6071508, Flonda Slalutes 1he above named corporation submits this statement for the purpose of changing its reg:slerad
affice or regeslered agent, or both in the State of Fiarida Such change was authonzed by the corporation's boas of dreators 1hareuy accept tha appaintment as req)iatsred
agant | am famihar with, and ancep! the obligations of, Scchan 807 04505, Fionda Statutes

SIGNATURE  _ . PR IS e e e e [
o o P ched factes ob regedvaedh @0er At 00 e app ot (NOTE Fe Bl S gt are frergaied whe rens Lakng DAL

12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] oeLere i LT trargs [ ] additon

NAME MARTIN, JOHN 1 ZNANIE

STAEE) ADDRESS 109 ORANGE RIOGE DR. | 3 STREET ADORESS

CITy- 5124 LONGWOOD FL 1ACITY-ST-2P —

TITLE [ ] oecete 21HIE [T crange [T Addiaan

NAME 22 NAME

STREET ADORESS 2 3STREET ADDFESS

CITY-§T-2P e 2 4CITY-81- 2P

TiTLE [:I DELETE 31 HILE ]:] Changs U Add on

NAME 32 NAME

STAEET ADORESS 43STRE ] ADDRESS

CITY-§T-2P o 14 GIIY-51-2F

TiTLE T T piier A11ILE [T crang- [ ] Aadton |

NAME 4 2 NAME -

STREET ADDRESS 43STREED ADDIRESS

CY-SI-2IP » 44017y -5T- 2P

TITiE ] oecere 51TILE [T crange [T Addtion

NAME 52 KAME

STREET ADDRESS 53STREET ADORFSS

CITy-ST-2¢ - B S4LITv- 574 -

TLE [ 1 okcere FRRIIY: [T crange [T Adduise

NAME 2 NAME

STREET ADDRESS &3 STREET ADDRESS

CilY-ST- 2P §4CITY-ST-2IP

14, | do heraby certify that the information supplied wilh this filing is ntarily furnisned and does not quakfy for the exemiption slated in Sectan 119 O7(3)k) Flonda Stan
further certity that the infarmation indicated o this annaal repart or suppremental annual report s true and accurate and tha!l my signature shat have the samie le flec
mada under aath, that 1 arm an ofcer or director ol the copporation or the receiver o7 uston empowored to execule this repor as recared by Cnapler 617, Flonga Statstes, and
that my name appears in Biock 13 or Block 13 1f changegf or on an attachment with an address

SIGNATURE: \\()Mg ' . &-l1-28 Yorgu iy

“'sig OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Plar e W

CR2EQ34 (3/96)




