2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000096043

1. Entity Name

MARTY AUTO SALES, INC.

FILED
0 AMII: QY

Principat Place of Business Mailing Address i ‘:RET.‘:\R‘\' ‘r]: PTATr
1067 SHADICK DRIVE 1067 SHADICK DRIVE JALLAHASSEE, FLORID
SUITE F SUITE F 4 ASSEE, FLORIDA
ORANGE €ITY, FL 32763 ORANGE CITY, FLL 32763
3 i T T VAR A
237 yermont AVE 377 VEmenT JvE
Suite, Apt. #, elc. Suite, Apt. #, stc. .

03282005 REIN-P CR2E098 (6/04)

Ciy & State City & State 4. FEI Number Applied For
EeprD [ DCzAD, Fir 52-2377223 Mot Applicabis
¥ 7

Zip T Cou Zip Country " . 8.75 Additionat
39_7 } 0 Ug%’ 3}7 2_0 1Y 579’ 5, Certificate of Status Desired 0O ?ee neql‘:re;'ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agen?

Marne

VALENTIN, DAMARYS

897 HUGO COURT Street Address {P.0O. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL Zip Code

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

SIGNATURE
Signalute, lyped or prinled nama ol registerad agen! and lille «f applicabla, {NOTE: Repit Agent q whaen rainstating} DATE
S e — in accordance with s. 607.193(2)(b), F.S.. the
FILE-NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10, . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11

meE PTD O vetete T [J Change (] Addition

NAME VALENTIN, MOISES NAME

STAEET ADORESS | 897 HUGO COURT STREET ADDRESS

CIRY-ST-21P DELTONA, FL 32738 CITY-ST-ZiP

L V8D 01 Dekete Time 3:71 U||_:,|_Ll SR SI=E T%lge O addiion

NAME VALENTIN, DEMARYS NAME 04/1405—-01010--014 ~ #3200, 10

STREET ADDRESS | 897 HUGO COURT STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O vetete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS ' - - f

CISY-ST-2IP CIry-s1-2P (% 4T + by g ! — N
> - " ™~

TE : O Detete e U7 oo Ll AT

NAME NAME o

STREET ADDRESS STREET ADDRESS

CATY- S1- 1P CITY-SI-27IP

TILE M oelete TINLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby centily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the réceiver 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 if
changed, or on an attachi fwith an address, wj r I'ke empowered.,

SIGNATURE: Y{haes (4

SIGNATURE AND TYPED O

NG OFFICER OR DIRECTOR 4] Date Dayume Phone #



