2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000048871 - Secretary of State
1. Entity Name
03-29-2004 90062 016 ***150.00
MARKOVICH MOTORS, INC.
Principal Place of Business Mailing Address
5400 W. HWY 40 PO BOX 4621 TeTEYE YT
OCALA FL 34482 OCALA FL 34475
Suite, Apt. #, etc. Suita, ApL #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3191838 Not Applicable
Zip Country Zp Country 8. Carlificate of Status Desired O $8'75 A‘ddi:ional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKOVICH, T.E.

8719 NW 31 ST LANE RD Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34478

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqisiered agent and iitle if applicabla. (NOTE. Registered Agent signature requrred when renstating) DATE
~. . ~FILE NOW!!l FEE IS $150.00 - , o
: sV - ‘ - 9. Election C i
" Aftenay 1, 2004 Foowil bo $55000 < - e o™ [ 5,00 ey o
- ‘Make Check Payable to Florida Department of State- ‘
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p (G pelete TITLE [J Change [ Addition
NAME MARKOVICH, T. E. NAME
STREET ADDRESS 1415 N. MAGNQLIA AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-5T-2IP
TITLE sT 2 Dalete TIMLE [J Change ] Addition
NAME MARKOVICH, JOAN K NAME
STREET ADDRESS | 415 N. MAGNOLIA AVE. STREET ADDRESS
CiTY-ST-2IP OCALA FL 34475 CITY-ST-2P
TILE O petete TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O Dalete TITLE [[J thange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as it made under oath: that | am an officer or director
of the ceorporation or the receiver or trustee empowered 1o execute this repor as reguired fJy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:




