. FILED
2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P02000005960 Secretary of State
1. Entity Name 02-09-2006 90048 040 ***158.75
MARATHON MOTORS CORPORATION
Principal Place of Business Mailing Address ot
1714 N. GOLDENROD ROAD 1714 N. GOLDENROD RQAD o
SWITE D-5 SUITE D-5
0 REGEA AT
2. Principal Place of Business 3. Mailing Address
L 1714 N. bocosorer Roan LT 14 N Gecpewrop kol
Suite. AEi-.#, elc. Suite, Ap'[. #, etc. 15t MOORE CR2EQ34 (1 0/05)
b~-S D&
City & State City & State 4. FEI Number Applied For
EKLODO FLOR I DA CRADO, ELERL PA- 26-0033617 Not Applicanie
Zip Country Zip Country o ) 8.75 Additional
32¢067. 8'4’@ BSA MD‘?‘K“'S? Ash 5. Certificate of Status Cesired 7] gee Hequiret;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

\‘{\!;#EIQMG%E‘DEQRSBRR%AD Street Address {P.O. Box Number is Nol Acceptable)

SUITE D-5

ORLANDO FL 32807

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent. /j
SIGNATURE M Wiipcd & i@ PREC(DEA’/T ol-24 -0Of

Signature, rypar ar pr vted name ol reqisterec agnnﬁ title +f appheatls {NOTE" Ragsiared Agenrt signatiea raquirad when ram salng} DATE

< FILE NOW!! FEE'IS $150.00:
.' - After May'1, 2006 Fee Will Be® ‘$550.00
Make Check, Payable 10, Flonda Depanment of State

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

10. GFFICCRS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D - O Detete TILE [ Change ] Addilion
NAME WILLIAM/A.G. SANFORD NAME
STREET ADDRESS {1722 LAFAYETTE COURT STRTET ADDRESS
CITY-ST-ZI ORLANDO FL 32807 CITY-S1. 2P
TITLE v T Detete TITLE [Jchange [ Addition
NAME SANFORD, JULIE A NAME
STREETADDRESS |1722 LAFAYETTE COURT STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32807 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Aadilion
AW T e T = Mg T T T T T T T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delele TITLE ] change [ Addition
KNAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE O Devete TITLE [ change £33 Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity thal the information supplied with this iling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an addregs. with-all other like empowered.
-~

SIGNATURE: A éﬁx/é/ Lo /—/4@77 4 /73326

... - S 2o ooy s — T




