05061999-90122-027-5150.00-$150.00

o R,
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secrotary of State

1999 DIISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PQ§000041749

MARTINS TRANSPORT. INC.
Principal Place of Business Mailing Addreas
4510 SW 25TH PLAGE 4610 SW 25TH PLAGE

GAPE GORAL FL 33914

CAPE CORAL FL 33914

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90122 027 ***150.00

- AR

DO NOT WRITE IN THIS SPACE

3. Dale mcomporaled or Qualied
{05/02/1986
~2. Principet Piace of Businoss 28. Mailing Address 4. FEl Numbear Apgplied For
21 7] 65-0665547 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. ) - $8.75 Aduiticnat
m ‘-2;] S, Certifcate of Staws Desired  [J Fes Requited
City & State City & State 6. Eleclion Campaign Financing o $5.00 may Be
rz—ﬂ m Trust Fung Conldribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curren! year intangible
;1 ﬂ ;9-1 E Personal Property Tax. Yes o
9. Namo and Add of Current Registered Agont 10. Name and Address of New Regisiered Agant
4] Name
MARTINS, GENE M
4510 SW 25TH PLACE 82| Street Address (P.O. Box Numbar is Not Acceptabls)
CAPE CORAL FL 33914 5
84| City FL lasl Zip Code

SIGNATURE

office or registered agent, or both, in the Siale of Florida. Such ch.
agent. | am famHiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes.

73, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statemant for the purpose of changing its registered
3 was authorized by the corporation’s board of directors. | hareby accep! the appolrtment as regisiersd

indicated on
officar of director of {he corporation or
g. or on an atachment with an addge

Block 12 or Block 13 i chande;

SIGNATURE:

is annual report or supplemental annual report & trus and accurats
the receiver or trustee empowered lo execul

14. | hereby certify 1hat the information supplied with this fiting does not gualtfy for the exemption siated in Section 118.07(3){1), F
and that my signature shall have the same legal
e this report as requirad by Chapter 607, Florida Statules; and that my namo appears n

33, wilh all other like empowered.

Typed oF prnded name of registersd agent snd W I aaphcoble, (NOTE' Roglemed Agent signhahsrs requined whirt remtxivag) DATE =
12. QOFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE 1 OPST DI OELETE 117mLE DOcrange  [Additon | =
HAME MARTINS, GENE M £2NAME 3
street soovess| 4610 SW 25TH PLACE 13 STREET ADORESS g
CoITY-ST.- 20 CAPE CORAL FL 14 OTY-ST. 29 &
THE {3 OELETE 2ATME (JChange  (JAddition{ O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2P 24 C0Y-5T-29
e [ DELETE INTIE CChange  []Addition
NAME I2NAME
STREET ADDRESS, 33 STREETADDRESS B
CITY-ST-29 34. CITY-ST-2P
e O cereze H1TmE Ochange [ ]Addilion
NAME 4 2ZNAME
STREET ADCRESS| 43 STREET ADORESS
CITY-ST-2F 44 CITY-ST-2P
TITLE {7 DELETE 51TME [JChange ) Addition
NAME STHE
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-ZP S4CTY-S0. TP
TME [J DELETE 8.1 THLE [JChangs [ Addibion
NAME, 6.2 NAME
STREET ADDRESS €. BTREET ADDRESS
CITY. ST. 29 6.4 CRY.ST-2P

orida Statutes. | further certify that the information

| effect as if made under vath; that | am an

O’ﬁ ] /Z? Y. (941) 540-4953

LI ITr




