2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . - . Jul 27, 2005 8:00 am

DOCUMENT # P99000106379
1. Entity Name . = Secretary Of State
MARVIN MOTOR. INC 07-27-2005 90047 030 ***150.00
Principal Place of Business Mailing Address
808 FLORIDA ROCK ROAD 808 FLORIDA ROCK ROAD
T T H"Hll‘ “l ‘Im Ilm ||”‘ Ilm Il‘mml "UI IUII M“ ]“‘l ll”lll II.II‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt, #, et¢, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3616327 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d gg;g‘iﬂ:’:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
ggy&%még\gg(;( ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
City FL Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
‘Sgnatura, typed of prnted narme ot regrstered agen &nd Lile if acplcatie {NOIE Fegrtered Agen signaiue /equited when frainsialngy DATE
FILE NOW!!! FEE |5_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete 1TLE [ Change ] Addilion
NAME RAMOS, MARVIN A NAME
STREET ADDRESS | BOB FLORIDA ROCK ROAD STREET ADDRLSS
CIIY-51-2P ORLANDO FL 32824 CIiY-st 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-2IP
TITLE O pelete TILE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p CITY-S1-2P
TITLE 3 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-s1-2p CIry-S1-2P
TLE O Detets 1LE [ charge T3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIrY-S1-2IP CliY-51-2IP
TILE [T Delete TMILE [ change  [1 Addition
NAME HAME
STREET ADDRESS STRZET ADDRESS
CITY-§1-2iP CITY-51-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like etnpowered.

SIGNATURE: M» ( Morsin A Bemee ) B-2105 G:004k /%7 Y47-5903

srcrmneﬁnpreo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Da%e Phone #

>
y

-
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