SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION :‘;‘-‘ Sandra B Mortham
ANNUAL REPORT - § '!_.!%;

r #g Secretary of Slate .
1996 L BIMISION OF CORPORATIONS

POCUMENT #  P94000020216 (5)
MARTY'S FACTORY AUTO, INC.

Principal Place of Business B Ma ii'ng Address “IIIIII“I“II" I'III llmllm I||" II|

2478 KIRKWOOD AVENUE 2475 KIRKWOOD AVENUE
MAPLES FL 33962 NAPLES FL 33962

TNMAV AN

03/14/1994

3. Date Incorporated or Quahfied } 3a. Date of Last Report h

04/04/1995

2. Prina;;;lrpiace of Business 2a. N’]éll{l‘fl‘g Adgress a ' 4. FEI Number Apped For
2 . EI ] o 65-0475954 Mot Appl.c
Suite. Apt. #, el¢ Suite, Apl ¥, el i
P i 8. Certihicate of Status Des rad ] $8.75 Additional
22 ;l Fee Required
City & State | Ciy & Sale 6. Etection Campaign Financing [] $5.00 May Be
3 za—l N Trust Fund Conlribution Added ta Fees
Zip __ Country | 4p Country B. Trus coeparal an has hab ity for intangible tax under 109 039
23 |25 e 29| o 3 ] 3 Flonda Statutes [ ves [] no
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
SCHREDNITZ, MARTIN
2479 KRKWOOD AVENUE 82| Street Address (PO Box Number is Not Acceptable)
NAPLES FL 33962 354
84| Cry FL {55‘ Zip Gode

T4, Pursuant o the provisions of Sections 607.0502 and 6071508 Fronda Stalutos, he Sbove-named corparalan submits this slalement for the purpose of Changing 118 registered
office o regislerud agent, o bath. i the State of Flanda Such change was autharized by the corporation’s board of direclors | hereby accei! the appoiniment as registercad

agent | am familar wath, and accopt he obhgations of, Seclon 607 0505, Florida Stamtes
¥ 9

SIGNATURE

CR2E034 (3/96)

Gogrivare hgee U pre 40 w00 ] e At e T ‘, . CRTE B e AT S b e w1 i e ' . DAk
12, (¥ FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - S T e T e ' [T change [ Aadnen
NAME SCHREDNITZ, MARTIN 12 NAME
sreeraponess | 1227 11TH STREET NORTH 13 STREET ADDRESS
CTY-S1-2p NAPLES FL 33940 o Arsurresiae B
Tine D ' L] oecete 21Tk L] changs [T Adaion
NAME BALDWIN, SHARON 77 NAME
stacer aoDaess | 1227 11TH STREET NORTH 2 35IREF | ADDRLSS
Ty -S1-21p NAPLES FL 33540 2 4CITY-51- F
TITLE L] oerete A0 LT change [T additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-20 L 34 CITY-S1 B ] e
T [T oeiete S1TINE [T “change [ | Adddtion
NAME 4 T NAME
STREET ATORESS 43STRLET ADDRESS
CHy-$1-2 440K 512
L [] Deete 51 TITLE o LT crange [] agtion
NAME 57 NAME
STRELT ADDRESS 43 STACET AGLRESS
CHY-§1-7IP 5401 S1-217
TITLE [} oetete 61TITLE - T LT cnangs D Addition
NANE 62 RAME
STAEET ADORESS 6.3 SIRELT ADDRESS
Cy-ST- 2P 64CTY-§7-2IP

14. | do hereby certify that the information su ml'fc-éi with this fring is valuntarily furmished and goes nol quality for the exemphan stated n Seclion 116 0
i f d ¥

73k Fionda Staates |

fwrther cerbity i Ine informaton nd:caten on s arnual repart or supplemantal annuat report 1s true ang accurate and tha: my sgnatute shal have the same legal oflect as if

made under oaln 10at L ami e oflicer or d reclor of e
that my name agipears e Block 12 ar Biog1:

=y
SIGNATURE: . __~——~

anged a1 attachimont with an address

AINTED NAME OF SIZNIR 'M%%E'Eéf"

e A

Lnor the recaiver of trusleo empowered 1o execute this report as req.nrea by Chaplor 617, Flor:aa Stalates and

Y159/ S¢53




