K FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000048871 05-01-2006 90469 014 ***150.00

1. Entity Name
MARKOVICH MOTORS, INC.

Principal Place of Business Mailing Address B “0 3 25 37 '

5400 W. HWY 40 PO BOX 773284

QCALA, FL 34482 QCALA, FL 34477
s - NG AF SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3191838 Net Applicable
ap Country Zip Courtry 5. Certificate of Status Desied O Ees;‘;i l.;f;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
MARKOVICH, T.E.
8719 NW 31 ST LANE RD Street Address (P.O. Box Numbper is Not Acceptable)
OCALA, FL 34478
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
Signatura, typed or prnted nama of rogisterad agent ana itle if applicable. (NOTE: Ragcterod Agent signature raquirsd when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P O Detete TIMLE [CJChange [ Addition
NAME MARKOVICH, T. E. NAME
STREET ADDRESS | 415 N. MAGNOLIA AVE, STREET ADDRESS
CITY-ST- 2P OCALA, FL 34475 CITY-ST- 2P
TITLE sT [ Delete TINLE O change [ Addition
NAME MARKOVICH, JOAN K NAME
STREET ADDRESS | 415 N. MAGNOLIA AVE, STREET ADDRESS
CHY-ST-2IP OCALA, FL 34475 CHTY-ST- 2P
TITLE O Delete TITE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-21P
TITLE [ Detete TIME O change {7 Adgilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CiTY-51-2
TITLE O pelete TME [ Change ] Addition
NAME NAME
STREET AIORESS STREET ADDRESS
CIrY-si-zp City-sT-2p
TIMLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SF-2IP CIry-S1-2IP

filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
red to execute this raport as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if

all olhter like empowered.
\M/as’/oc/ (54137501

Dats Bayc:ma Prona

12. | hereby certify that the information supplied with $hy
indicated on this report or supplemental rapart
of the corporation or the recseiver or trustep e
changed, or on an attachment with an re.

7
SIGNATURE: > ~_7{

SIGNATURE AD?WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




