FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P02000005960. Secretary of State
1. Entity Name 01-21-2003 90535 026 ***150.00
MARATHON MOTORS CORPORATION
Principal Place of Business Mailing Address
1722 LAFAYETTE COURT 1722 LAFAYETTE COURT
ORLANDOC FL 32807 ORLANDO FL 32807
— — T

{r22 L&-the'rri. COUﬁ-'l"' 1722 LAFKYETTE Couver

Suite. Apt. #, elc. Suite, Apt. #, slc. [ CHEGK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ORLANDO, FLORIAN ORLAND & FLOR I DA— S 2 & -~ 33 L7 Not Applicable

Zip Country Zip Country $8.75 Additional
32g07-4233 use | 32807.4283 use | f'Certmcate of Status Desnred I:I Foo Hequwecli fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

WILLIAM A.G. SANFORD
1722 LAFAYETTE COURT

Street Address (P.O. Box Number is Not Acceptable)
r

ORLANDO FL 32807

City FL Zip Code

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

the obligations of registered agent.
Wit st hm A.a. S:hv-t[gz‘/, PA&S/JWT 1—9,93

SIGNATURE
) Signature, typad or printed name of registared agert and itle i applicab\e/ {NOTE: Registerad Agent signatura raquired when reinstaling} DATE
¢ FILE NOW!!! FEE IS §150.00 Ck. % 1949 9, Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2003 Fee will be 5550.00 ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ~¥-03
10. OFFICERS AND D!IRECTORS l 11. ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [7 Change [ Addition
NAME WILLIAM A.G. SANFORD NAME
streeT aporess | 1722 LAFAYETTE COURT STREET ADORESS
civ-st-ze | ORLANDO FL 32807 CHTY-ST-2IP
TITLE [T Deigte TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE O Delete TmLE T - s e m s o e MlChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TTLE [ oelete I TTLE [J Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF = -t city-s7-2p - |° -
TMLE : ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS T - STREET ADDRESS
CIFY-ST-2IP : CITY-ST-ZIP
TITLE [ Detete TILE . [7] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowgepe Exanide this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregs. mpowered 4 é;;b'/ ; ; . g'ps 4/7" l/?/‘ 0 fgg
SIGNATURE: re e EUHED" Pres i

SIGNATURE ANDTYPED ORFPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytima Phone #

FOGEARI WY

nv

CR2E034 (10/02)



