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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023854 Jan 26, 2000 8:00 am

1, Entity Marne

MAR-C AUTO SALES, INC. Secretary of State

01-26-2000 90117 033 ***150.00

e e o i - - U N NS
Principal Place of Business Mailing Address
3175 PALM BEACH BLVD 3175 PALM BEACH BLVD
FT MYERS FL 33916 FT MYERS FL 33816-1530
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Apptied For
-~ 65-0399860 ot
Zip Country Zip -| County 5. Certificate of Status Desired =[] §8-75 Additional
7 2e Required
%, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN, ANIWO L Street Address {P.O. Box Number is Not Acceptable)
13213 FIRST ST
FT MYERS FL 33305
Chy ‘ ] EL [ ZrCove

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printad nama of registerad agent and ttle if applicable. {NQTE: Ragistered Agsnt signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax fih‘ngprequirement%nd elects t;y do so. ° After MAY 1, 2000 Fee will be $550.00 10 5:3;:'2:&633:;?;“:2? neng 0O fgjqjq “g? Be

(See criteria on back) X Make Check Payable to Department of State - ' eriorees
", CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete Tme PRES trerge O
e RUDICH, ELLIOT s /707 RODIET
sTreer aDDRESS | 7274 LAKE DR SREETADDRESS | 3 )7 it ot A 27))
CITY-ST-ZIP FT MYERS FL 33908 CITY-S7-2IP F hvepzs  JL 33 /6 /jj}o
TATLE : O oelete TITLE 7 o O cChange [ Additio
NAME NAME ) ,
STREET ADDRESS STREET ADDRESS ' -
CiTY-ST-2P CITY-ST-2P
TVLE ) O Delete e [ Change [ Addla
NAME NAME ' )
STREET ADORESS STREET ADDRESS ©
CITY-S7-2IP CITY-ST-2IP
TILE 3 Delete TITLE G change [ Additic
NAME NAME .
STREET ADDRESS . STREET ADORESS o .
CITY-ST-2P CITY-ST-2IP ‘ B .
TITLE [ Delete TITLE » [JcChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS -
4Ty -ST- 79 CITY-ST-7P
TILE [ Delete e [ Change [ Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the infaormation supplied with this filing doas 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 | am an officer o director
of the carporation or the receiver ar Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wilh-aTNe S2Mpowered.
SIGNATURE: ___ 00 fk\% 2N -15.90 3375158

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phone #




