. FILED
2004 FOR FROFIT CORPORATION Jul 06, 2004 8:00 am

1. Entty Name ‘ 05-05-2004 90204 044 ***150.00
MARTE AUTO REPAIR AND TIRE, INC.
Principal Place of Business, Mailing Address _
9781 SOUTH ORANGE BLOSSOM TRAIL 9781 SOUTH ORANGE BLOSSOM TRAIL
SUITE 8-9 SUITE 8-9
ORLANDQ, FL 33837 | ORLANDQ, FL 33837
Suite, Apt. #, efc. Suite, Apt. 4, elc.
Ve AP uile, Apt. A, ele 07012004  Chg-P CR2E034 (10/03)
City & State City & State 4,éE6\Jumber Applied For
" - O\j 003 i 2/ Not Applicable
Zi ' Countr Zi Count .
P : ¥ s ountry 5. Certilicate of Status Desired | $8.75 Additional
N Fee Required
- = 8+Name and Address of Current Reglstered Agent... ———n - —— 7. Name and Address of New Reglstered Agent
: Name
MARTE, HARRY
0781 SOUTH ORANGE BLOSSOM TRAIL Street Address {P.O. Box Number is Not Acceptabie)
SUITE 8-9
ORLANDO, FL. 33837
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . N
T L S P [ R T R .. ) L .
SIGNATURES Tt v e - : - L S : . . -
e Signature, typed or printed name of registered agent and iitke il applicable. {NOTE: Registerad Agent signalure raquired when reinsiating) DATE
,F FILE NOW!!l: FEE 1S $550.00 9. Election Campaign Financing i $5.00 May Be
" * . _ Due by September 8, 2004 Trust Fund Contribution. 8. Addedto Fees N R
10. s . OFFICERS AND DIRECTORS 11, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [0 change [ Addition
NAME MARTE, HARRY R NAME
STREET ADDRESS | 16452 SW 75TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-5T-2IP
TLE D ‘ [ Delete TITLE " Dchange [ Addition
NAME VASQUEZ, MARIA NAME
STREET ADDRESS | 16452 SW 75TH STREET STREET ADDRESS
CiTy-ST-2IF MIAMI, FL 33193 CiTy-ST-2if
TILE ! [ Delete TITLE [ Change ] Additien
T oTm T T - : NAME ‘ - - s e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS - : y o ' - - ) STREETADDRESS-| - -- - S T
crv-stip | : S < o= < Momvstae |- e
TILE e “ o ’ ‘ i . 3 pelete . - /-~ [ TLE ' IR , [ change [ Addilion
NAME o : Telet Tl e 2o Fee
- §TRFET ADDAESS e R ~ J smemsooeess | . L. e Coa - s
CITY-5T-2P . Ll e . STLoL L T T SmY-ST-ZP . . . - S
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
. Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or diractor
. "ol the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
" changed, or on an attachgpent with an address, with ali other like empowered.
SIGNATURE: rféwl L Mot
" siGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phore #




