FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (unm Secretary of State
05-02-2003 90743 004 ***150.00
DOCUIVIE NT #P96000041 749
MARTINS TRANSPORT, INC.
b .
Principal Place of Business Maiting Address
= 4610 SW 25TH PLACE 4610 SW 25TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
= PR A0 . A
Sulte, Apt. #, elc. Suite, Apt. #, eiC. [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FEI Number Applled For
_ 65-0665547 Not Applicable
Zip Country Zip © Country .75 Additionat
| . . 5. Certificate of Status Desired [ %89 ngquireémn
e = _._6._Name and Addresa of Current Reglatered - Aqent . - —— 7.~ }eaing 81w Addiresa of New Reyistered Agent e

Narne

MARTINS, GENE M

4510 SW 26TH PLACE Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL, FL 33914 :

City . FL 1 Zip Codg

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ) am familiar with, and eccept
the obligations of re gistered agent:

2

SIGNATURE
. SignaluM, lypisd O prinkdd Alma of ise U agenl and liss § applicalda, {NOTE: Rogsarad Ayanl signalu guinod whén insaling) DATE
9. Election Campaign Finanging $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ]DPST ] Dekese me CIChenge [ Addition
NAME MARTINS, GENE M WAME - ’
STREETADDRESS | 4610 SYWW 26TH PLACE STAEET ADDRESS
cimy-s1-2p CAPE CORAL, FL : cy-sl-2ie
e Y O Delete meE R OcChange [T Addition
NAME LS WAk
STREET ADDAESS STREET ADDRESS
Ciry.s1-29 cv-s1-2ip
TEF - g e Y STME - - == - [Cherge-  [] Addition
NAME ’ . HAE . -
STREET ADDRESS ] STREET ADDRESS
ChV-51-2P CIv-§1-21P
e [ Detete 0Lk ‘Ochange [ Addition
NAME " HAME
STREET ADDAESS ‘ . SYREET ADDRESS
civ-st-2p . Lhv-s1-2IP
e ‘ O Deete e : ' OiGlange [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
Cnv-st-p cHV-51-2IP )
e O ek HLE Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P EmV-51-21P

12. 1 hereby certify that the information supplied with this filing does not quallfyior the exemption siated in Section 119.07(3)i}, Florida Statutes. | funther certify that the information
Indi¢ated on thig repon or supplemental report Is true and accuraze and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporalion or the receiver or frusiee empowerad 1o &% this report a3 required by Chaptar 607, Florida Statuses; and that rmy name appears In Block 10 o Block 11 if
changed, or on 2n attachrfight with an address, wi othy eempmwered

SIGNATUR 2! -, GENE M. MARTINS, PRES. 04/29/03 (239) 540-4953

STGHATURE 30 TYPEODAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaa Baylima Prane 4

CR2E034 (10/02)



