FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # Pg5000045254

1. Corpora ion Name

MARKEY MOTORS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Mailing Address

4851 S TAMIAMI TR
SARASOTA FL 34201

Principal Plice of Business

4851 S TAMIAMI TR
SARASQTA FL 3423

RV YRV F =)

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 049 ***150.00

INAARHSUAR A

22 [27]

us us DO NOT WRITE IN TH S SPACE 1
3. Date Ir corporated or Qualifed .
06/0€/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2s] 59-06 19293 Not Appicatie
Suite, Apt. #, eta. Suite, Apt. #, etc. 5. Certifccte of Status Desired [ $8.75 additional

Fee Reguired

=] =] [8] [2]

City & S-ate City & State 6. Election Campaign Financing $5.00 hay Be
E\ Trust Fund Gantribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
[a ;l El;l Personal Property Tax. Cves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GREGORY, WILLIAM P .
715 SWANN AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33806 83
B4| City 85| Zip Code
FL

agent. am familiar with, and accept the obligati sns of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 807.1508, Florida Statu'es, the above-named carporation submits this statement for the purpose >f changing its 12gistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporz tion's board of ¢ irectors. | hereby accept the appointment as reg stered

Slgnalure, typed or printed narne of registerad agent and litle if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 23] b
TITLE D [ DELETE 1.1 TITLE [Cchange [ Addition E ]
NAME GREGORY, WILLIAM P 12 NAME 3
streeraporess| 715 SWANN AVE, 1.3 STREET ADDRESS ]
CITY-ST-2PP TAMPA FL 33606 14 GITY-5T-2P &
TME P [ DELETE 21 TITLE JChange  []Addition ] ©
NAME BORCHERS Il, JOHN M 22 NAME
sreeranoress| 4851 S TAMIAMI TR 23 STREET ADDRESS
CY-ST-ZP SARASOTA FL 2 4 CITY-§T. 2P
TITLE VP {] DELETE I TTE [CChange [ Addition
NAME BORCHERS 1, JOHN M 32 NAME
sTreet aoore 35| 6600 GATOR CREEK BLVD 3.3 STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34.CTY-ST-ZP
TME [ DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-2P 4.4 CIFY-ST-21P
TME [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE ;8 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [J DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ B3 STREET ADDRESS
CITY-S7-2IP 64 CITY-8T-2P

officer or director of the cor
i ith all other like empowered.

14. 1 hereby certify that the informgd op supplied with this filing does not qualify fcr the exemplion stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicate-d on this annual repogl ¢ r supplementai annual report is true and acc srate and that my signature shall have th: same legal efect as if made ur der oath; that | am an
ra‘ipn or the receiver or trustee empowered lo uxecute this repor as rec uired by Chapter 607, Florida Stalutes; and that my name appears in

Al -

Daytime Phone #




