FILED
2004 FOR PR O Aep o Ry ATION Apr 28,2004 8:00 am

DOCUMENT # F47698 ecretary of State
1. Entity Nama 04-28-2004 90627 001 ***300.00
MARIANNA TOYQTA, INC.
Principal Place of Business Mailing Address -
29617 PENN AVE POST OFFICE BOX 757
MARIANNA, FI. 32448 US MARIANNA, FL. 32447 US
s T S A IR O ERACRAARTER I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Faor
59-2130638 Mot Applicable
Zp Country Zp ‘ Country 5. Certificate of Status Desired a gese'gesqgf:;ﬁc'"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
RAHAL, QUEN
2961 PENN AVE Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32448
City FL Zip Code

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

SIGNATURE
Signature, typsd o printed name of registeres agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ pelete TILE O change [ Addition
NAME RAHAL, QUEN NAME
STREET ADDAESS | 700 W LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP MARIANNA, FL CITY-ST-ZIP
TILE ov . [ beiee TITLE [ cChange [ Addition
NAME GARCIA, JORGE NAME
STREET ADDRESS | 208 S, PENN AVE. STREET ADDRESS
CITY-S§T-2IP MARIANNA, FL . CITY-ST-ZIP
TITLE DS [T petete TITLE D change [ Addition
NAME RAHAL, ANN NAME
STREET ADORESS | 700 W LAFAYETTE ST STREET ADDRESS
CIFY-ST-2IP MARIANNA, FL CITY-ST-2IP
TME AS O Delete e [A%s) ) C (:. O crange (3 Addion
NAME GRIFFIN DONNA NAME DONNO. G) ) 0
STREET ADDRESS | 20103 NE WADE ST STREETADORESS | B O DA\ FIOWINDS a
crv-sT-2P | BLOUNTSTOWN, FL 32424 av-st2p IHipuntStlowsn . 2. 3] LL24
THE O Delese TLE ) Dl Ghenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TILE O petets TITLE Cichange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, I 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 effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjwspent with an address, with Bl cther like empowered.

SIGNATURE: AL S~ L Dona Gp; Fin L*IQL)DLL eodes il

SIGNATURE AND TYPED OR PRINTEW SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




