PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT #  MB6201

MARTIN AUTOMOTIVE, INC.

(4)

Principal Place of Business Mailing Address

1207 E. ALTAMONTE DR,
ALTAMONTE SPRINGS FL 32%01-5009

1207 £. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 322015009

FILED
Mar 13 1998 8:00am
Secretary of State

A WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

06/15/1968

24] 26] [29]

30]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2806373 Not Applicabie
Suite. Apt. 4. elc. ;?l Suite. Apt. 4, ete. 5. Certificate of Status Desired 4 $8F;795R:::ili%nal
City & S1ale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fess
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible

Parsonal Proparty Tax dua Jung 30. COves [OnNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglatered Agent

ROBISON, RICHARD L.
5250 6. HWY. 17-92
CASSELBERRY FL 32707

81| Name

82| Strest Address {P.O. Box Number is Not Acceplabla)

83

B4| City

FL105| Zip Code

agent. | am familiar with, and accepl the obhgations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this staterant for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such chan eowaé aut(;worézed by the corporation's board of directors, | hereby accept the appoiniment &s regisiersd
5, Florida Slatutes.

Signature, lyped or printed name of reg stered agnnt and tille 1l apphcable (NOTE: Registerad Agam signature reguled whan rainstating} DATE f:\
12. OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P T becEre 11 TTLE T change [ Addition | &,
RAME MARTIN, JOHN 1.2 HAME §
smeerappress | 109 ORANGE RIDGE DR. 13 STREET ADORESS i
CITY- §T-71P LONGWOOD FL 14 CITY-§1-2p g
TILE [T DELETE 21 TrLE "I change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-29 2.4CITY-ST-2)P
e [J DELETE 3.1 TNLE o " [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 3.4, CITY-§T-2
TITLE 1 DELETE 411ILE [T change [T Addilion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44Ty -5T- 2P
TLE ] DeLETE 51TILE [ Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-ZIP
LE O oeuete 61TILE Tl Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-21P

officer or director of the cor

Block 12 or Block 13 if changfled, or on an al ent with an address.

1AM ATIDE. | Aesr 5 V0 ;

4. 1 hereby certify that the information supplied wilh this filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicaled on this annual reporl or supplementa! annual repori is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
ralion or the receiver or Irustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Voas i) eeBinmit> _r.a¢ et =2y




