2008 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT
DOCUMENT # P99000038571 Jan 24, 2008 08:00 AT
Secretary of State

1. Entity Name
MARATHON AUTOMOTIVE, INC.

Principal Place of Business Mailing Aadress
609 CYPRESS STREET 609 CYPRESS STREET
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
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VENIZELOS, ANASTASIOS
609 CYPRESS STREET
TARPON SPRINGS, FL 34689
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8. The above named entity submits this statement for the purpose of changing its registeren off!ce or registered agent, or both, in the State of Flond'a | am familiar with, and accept
the cbiigations of registerea agent.

SIGNATURE X
Sonetues, iypad or praked nams of regared agent And Bia § Bsphcable, (NOTE: Regratensd Agent sonaturs requrad when renmiatng) DATE
FILE NOW!I FEE IS $130.00 8. Election Campaign Financing _ $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trusl Fung Contribution. 00" Addedto Fees
10. CFFICERS AND DIRECTORS
e D

RAME VENIZELOS, ANASTASIOS
SIREET ADDRESS | 609 CYPRESS STREET
CTTY-51- 7P TARPON SPRINGS, FL 34689
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SIREET ADDRESS
CiTY-ST1-2P
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12. | heteby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Ionda Statutes i further cerify that the mformabnn
indicated on this teport or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the teceiver of tnistee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Vets)Soln |~2)~og

7 SIGMATURE, AND TYPED (IR PRINTED MAME (OF S1IGNDNG OFRICESR DR DRECTOR, Date Dayrme Phoos #




