FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

DOCUMENT # P06000043331 Secretary of State
1. Entity Name 03-14-2008 90034 041 ***150.00
MARQUS TRANSPORT INC
Principal Flace of Busir-less{l . Mailing Adgress
182 LOCUSTRD . . - . : 182 LOCUST RD
OCALA, FL 34472 OCALA FL 34472
RS N A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0370420 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desirec [ fg-;fqﬁf:;“""'
6. Name end Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont

Name - -

MARQUIS, JOEY -
182 LOCUSTRD Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34472

City FL I 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,

SIGNATURE .
e, ty P v Srrha nivne of regatensd Agent and ite § Aappicable {NQTE: Rsgiatenad AJent Sgnalurs réquaed wher rersteng) . -. <. DATE PR

) FII.E NO“]II FEE 15 $150.00 . % Election Cémpaign Financing $5.00 may B

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
0. CFFICERS AND DIHECTORS 1. + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE P 3 oelete TITLE [ change  [J Addition
HAME MARQUIS, PIERRE NAME
STREET ADDAESS | 182 LOCUST RD STRECT ADDRESS
Ciy-st-2p OCALA, FL 34472 CiTY-81-2P
nne VP O Delete TITLE [ change [ Aacttion
HAME MARQUIS, JULIE NAME
STREET ADDRESS | 182 LOCUST RD STREET ADDRESS
CITY-5T-2P OCALA, FL 34472 CITY-51-2P
TILE SEC 1 beiete TTLE [ crange [ Addition
HAME "MARQUIS, JOEY NAME
STREET ADDRESS | 182 LOCUST RD STREET ADDAESS
CITY.S§7-2P OCALA, FL 34472 CIY-ST-29
TME £ Delete TME [ trange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2P cny-s1-29
e [ petete TTLE [ change 3 Aodition
HAME HAME
STREET AODRESS STREET ADDRESS
Gy -§7-2P CITy-81-2P
TE O Delete MILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer of director
of the corporation or the receives or teugiee 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, of oh an attachmep an addresy, with aliother like empowered.

SIGNATURE: 0 i, F CRRELAARO S .

R PRIN Ma?ﬂnma OFFICER OR DIRECTOR Date Cayume Phone #

/



