2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
' DOCUMENT # P93000048871 Apr 11,2001 8:00 am
B ecretary of State
s
' .
MARKOVICH MOTORS, INC
04-11-2001 20039 018 ***150.00
o
Principal Place of Business Malling Addross
415 NORTH MAGNOLIA AVE. 415 NORTH MAGNOLIA AVE.
OCALA FL 34475 OCALA FL 34475 9
(0044332
Suite, Apt. #. etc Suite, Apl. #, eto. DO NOTWRITE IN THIS SPACE
City & Srate City & State 4. FEi Mumber 59‘3191838 Appiad For
MNat Apgiican'a
Ai Countr Zi Countr it
P v P ¥ 5, Certficale of Status Desired U $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MARKOVICH, T.E. Straet Address (P.O. Box Number is Not Acceptable) )
415 N. MAGNOLIA AVE.
OCALA FL 34475
City s Zip Code
8. The above narmed enity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida
SIGNATURE
Sigratue, woed o printed ~ame of -egisierac agant anel e it aop cab e (MU= Hegisteree Agont s gnature required wren -einstating) DaikE
9. This corperation is eligible o satisfy its Intangible S : )
h ‘ 10. Elgction Camoaign Financin
Tax filing requirement and elects 1o do so. e g e $5.00 may Bo
. S . frust Fund Contribution. Added to Fees
[See criteria on back) O a
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
T P L1 Deler Tk [iChenge  []A
HAME MARKOVICH, T. E. NAME
STREET ADDE 415 N. MAGNOLIA AVE. STREET ADZRESS
CITY-ST-2IP OCALA FL 34475 CiTY-57-7IF
TTiE ST [ Delee TILE (] tharge [ Adodon
Mt MARKOVICH, JOAN K HAME
streeT anonsss | 415 N, MAGNOLIA AVE. SIHEE) AQDRZSS
CITY-5T-2F OCALA FL 34475 CIT¥ 3T-7°F
Lk 7] Delete TLE ] Crange [ Adilitio-
MAME AL
STREZT ADDRESS STEEFT ARDSRESS
CIy-87-217 CaTy-87- 217 |
TT.E 1 Deiete TLF O Charge [ Additen I
E NARE
STRELT ALORZSS STREET ADORZSS
GITY-ST-2:p CITY-ST-7F
0 Defete T O Crarge T Auditon
HAME
STREST ADCRESS STHEET ADDRLSS
GITY-ST- 2P CTY-57-7IF
ILE [ Deiete TITLE [ Change [ Acdition
HAME MNAME
STHEET ADDRESS STREET ADDRESS
Cliv-SI- 4P y CITY-5T-2F
13. | hereby certify that the information supplicd with (s filing does not qualify for e exemption stated in Section 119.07(3)(1}, Florida Statulos. | further certify that the information
indicated on {his report ar supplemental report i & and that iy signature sha'l have the same 'egal effect as if made under cath; that t am ar off.cer or d.recior
of the cerporation or the receiver or frustce cmpk e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachment with an agldires, emoowered,

SIGNATURE AND TYFE6 OR PRINTED NAMROF SIGNING OFFICER OR DIRECTOR

Sate Caytirng Feong i

CR2EN34 (10:00)



