2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee witl be $550.00

DOCUMENT # P93000023854 ~ ! Mar 08, 2001 8:00 am
1. By R S Secretary of State
MAR-C AUTO SALES, INC.
03-08-2001 90094 015 ***150.00
Principal Place of Business Mailing Address
3175 PALM BEACH BLVD 3175 PALM BEACH BLVD
FT MYERS FL 33916 FT MYERS FL 33916
i
3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEINumber 650399860 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O ?g'gsqlﬁsgéﬁonal
6. Name and Address of Current Registered 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 i
FT MYERS FL 33905
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.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
. o A ) m
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo ,

___Trust Func Contribution, —=-—--L1——Added to Fees =~

(See criteriz on back) O |ueMake:Check:Payable twDéparimentof Stafe™ [~

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

ME P 1 Deete TILE Ol change  [J Addition | S

NAME RUBICH, ELLIOT NAME =

streer apoRess | 3175 PALM BEACH BLVD STREET ADDRESS 3

CITY-ST-2IP FORT MYERS FL 33918 CITY-ST-2IP ]

TITLE 2 peleta TITLE [JChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-§T-7IP

TiTLE 1 Dalete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-ST-2P CITY-ST-7P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP ory-s1-2P | e - - — -
—TTLE —_— O Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 219 CITY-5T-2P

TIMLE [ pelete TITLE Clchinge [ Additicn

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) ~ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trust ered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with'a e empowered.
3-Sof G9L.375/5

SIGNATURE: Q\ o Deytime Prors 8 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

~ . ~



