2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm

FILED
Aug 29,2003 8:00 am

PSSNL;JmIYIENT # P02000112571

DIESEL MARINE REPAIR SERVICE, INC.

Secretary of State

08-29-2003 90092 045 ***150.00

Principal Place of Business
3791 #6 11TH AVE.
POMPANO BCH FL 33064

Mailing Address
3791 #6 11TH AVE.
POMPANO BCH FL 23064

RO A R

3. Mailing Address

RAULTFS N.

2. Principal Place of Business

2175 N.dndrews Ave®r

Avdrews Ave

Sune Apt. #, efc.

iute. A'Et. #, etc.

~

CHECK HERE IF MAKING CHANGES

ity & State - . & State 4. FEI Number Applied For
i8 ompano 2eh, FL. fb ompnago Bch. FL- | 465057639 a3 Not Applicable
Country ntry . . 8.75 ition
é 50(0q o 3 aob C' é 5. Certificate of Status Desired | Eee Heq:;?:dt al

- T g7 Name and Addresa’of Current Registared-Agent™

e —— e

7.” Name &t 'Address of NeWw Registeréd Agent™

MARTIN, MALCOLM
3791 #6 11TH AVE.
POMPANO BCH FL 33064

&

““Malcolm Martin
Mo, #5

Stre?kdf n?_(‘%)—Box ber is ﬁWﬁteable)
R . FL

City

Fm pano 5869

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of registerad agent and title i applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

. FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. “OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete e Pres ident . I Change [ Addition
NAME NAME Malcolm Ma rFin +

STREET ADDRESS STREETADDRESS | &2 #+S  JV . Andrews ("U'Q 5

CiTY-ST-2IP CITY-5T-2P “om panc Bd-l . 2306 ?

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP OTY-ST-AP_f . - - e e s

TNLE T T [ palate TILE Dl changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-7IP

TITLE 1 Delete TITLE C) change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pefeta TILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST7-2IF CITY-S8T-2IP

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS " STAEET ADDRESS

CiTY-ST- 2P CiTY-57-21F

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with anaddrgss, with allpther like empowered.

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

Oata Caytima Phone #

dd 8.1Z810

CR2EQ34 (4/03)
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