‘WZO'OH-“FOR"PROFIT—-coﬁﬁb‘ﬁA?I!IOIN_;;-;; FILED
ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am —

DOCUMENT # P99000106379 Secretary of State
1. Entity N
Ty e 02-25-2004 90051 047 ***150.00
MARVIN MOTOR, INC.
Principal Place of Business Mailing Address
5’808 FLORIDA ROCK ROAD # 808 FLORIDA ROCK ROAD - - 7

CRLANDO FL 32824 QORLANDO FL 32824

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2EE)34 (11/03)

City & State City & State 4, FEI Number : Applied For

59-3616327 Not Applicable
2P Country ap Gouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- .

mz\#

Name

- m%y&%méivggék ROAD o Street Address (P.O. Box Numbear is Not Acceptable) - M
ORLANDO FL 32824 : '

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registarad Agen signature requirad whon roinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME RAMOS, MARVIN A NAME
STREET ADDRESSSB08 FLORIDA ROCK ROAD " [ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-5T-2IP
e [ pelete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o O Delete - TIE : B i o . 1 Change [ Additian
NAME ' ’ NAME
STRESTADDRESS.[.. —r - - . R —_— FRE— STREET ADDAESS - . - - - .
*3|. ¢y sT-2IR . CITY-S5T- 2P
THTLE ’ [ Delete TTLE [ change ] Addiion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-§T-Zif
me ] pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITy-81-2IP

-12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ¥ am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %,,m Boss (st ). O3~ 2/~ O Yo7 Y47 -390 3

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phone &
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