FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000060509 ecretary of State
1. Entity Name 04-07-2003 90983 044 ***]1 58 75
MOTORCOACH MARKETING INTERNATIONAL, INC.
Principal Place of Business ’ Mailing Address ‘
6920 NE 4TH LANE 6920 NE 4TH LANE X
OCALA FL 344701809 OGALA FL 344701803
- : ARG
2. Principal Place of Business 3, Mailing Address :
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Appliad For
59-3201976 : Not Applicable
Zip Country e Couniry 5. Certificate of Status Dasired & ?8'75 Additional
; ee Required
5. Name and Address of Current Registered Agent. _ R A - .7.-Name and Address of New Registered Agent .. . _ .
Name !
. a
DOSTAL’ ROBERT J JR Street Address (P.O. Box Number is Not Acceptabile) f
6920 NE 4TH LN ;
OCALA FL 34470-1803 : _
City i Zip Code
_ ' FL

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. !
! " 1
|

SIGNATURE

Signature, typed or pr nted narma of registerad agant and title it applicable. {NCTE: Pegistered Agent signature requirad when reinstating) i DATE
FILE NOW!! FEE IS $150.00 ) o
: 9. Election Campaign Financin
) After May 1, 2003 Fee wili be $550.00 ' Trust Fund Copntr?bution. : : ] Edsd-:«):l%h;?;sg ©
: Make Check Payable to Florida Department of State .
10. ) ' OFFICERS AND DIRECTORS i 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TME - ' [ change [ Addition
NAME DOSTAL, ROBERT J JR NAME :
sTrEeT ADDRESS (6920 NE 4TH IN STREET ADDRESS ;
piv-st-ze |OCALA FL 34470-1803 CiTY-37-2IP : _
TE 1] [ Delste THIE : [JChange [ Addition
o DOSTAL, NANCY L hAME :
swaeeT AnoRess 6920 NE 4TH LN STREET ADDRESS !
CITY-ST-ZIP OCALA FL 34470-1803 CITY-ST-21P :
TITLE _ . - - s Opelete-. - - fUE e — e = R Rt [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP |
M O Delete TITLE l [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS !
§ CiTv-sT-zP CITY-§7-2IP
TITLE 3 Delete TTLE | [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP ‘
TITLE O pelete TITLE ; JChange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP '

12. | hereby cerlify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 149.07(3)(1), 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 effact as if made under oath; that | am an officer or director
of the corporation or the regeigler or lrustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altg Al widA an address h all other like empowered.

SIGNATURE,

EACNING CFFICER OR DIRECTOR Data Daytime Phane 4

AV 0012490

CR2E034 (10/02)



