2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P03000108556

1. Entity Name .

MARTIN AUTO SPECIALIST CORP.

1

j Mailing Address

426 SW 79 COLRT
MIAMI FL 33144

Principal Place of Business =

426 SW 78 COURT
MIAMI FL 33144

2. Principal Place of Business 3, Mailing Address

FILED

Apr 21, 2005 08:00 AM

Secretary of State

I

I

I

[

I

Suite, Apt. #, ete, - T ] T Suite, Apt. #,8tc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number Applied For
56-2426630 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a $8'75 gdditlnnal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
S T . Name o
%%ng 'T%OCLSDI F?-P Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144 -
City FL l Tip Code

B. The above namad enbity submits this statement for the purpose of charging ifs registefed office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or prted name of regisiared agent andtia d apphcable

T INOTE Ragistered Agent signatutt reguired when rainstating)

DATE

FILE NOW! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to E@_orida Dep?rtmmt_f_éf State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS | AP ADDITTONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiiLE D o - o "7 pefete s o ) [ Change [ Addition
NAME MARTIN, ROLANDO NAME

SIRFTT AGDRISS {426 SW 78 COURT STREFT ADDRFSS

cy-sT-IP | MIAMI FL 33144 Ciry-ST- 2P L LT T

3 S o O pelete g ™M o q%}'“ﬁ%fé‘fﬁéﬁi 01 Qg [ Addition
NAME NANE T - '

SIRFFT ADBAESS SIREET ADDRESS

CITY- ST-2P CHY-ST. 2P

s - 7 Detete iinE Clchange [ Addftion
NAME RAME

SIREET ADERESS STAEET ADDRESS

CiTy- ST-2P CITY-S1-2IF

e T T I Delele me [l change [ Addition
NAME NAME

STRLCT ADDRESS STREET ADDRESS

tiry- §T-2P CiTy-SI- 2P

Tk S - | IE)EIEt; e ) [ Change L] s
NAME NAME

STRECT ADDRESS SIREET ADDRESS

GITY- ST-2P QY- ST 2P

TILE - o O Dele_te_ TITLE [ change [} Adita
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2p iy §i-7Ip

12. [ hereby certify that the information supplied with this ﬂﬁng doss not QA o e exemption stated in Section 119.07 C
accurate and that my signature shail have the same legal effect as if imade under oath; that | am an officer or director

indicated on this report or supplemental report is true an

&3)(:1), Florida Statutes. ! further certify that the information

of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 114

changed, or oh an attachment with an address, wi

SIGNATURE:

Il other like empowsred,

037

21- 805  305-261-691,

Pal
SIGNATURE AND T¥PES'OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

~ * Data

Daytma Phana &




