_ - FILED
2006 FOR PROFIT CORPORATION - Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State

000037697
P SWCNEJ,“EA ENT # P05 69 03-23-2006 90011 030 ***150.00
HYM BOAT PARTS, INC.
Principal Place of Business Mailing Address
5711 SW 3 AVE STE1 511 SW 3 AVE STE
MIAMI, FL 33130 MIAMI, FE 33130 - '
) ]

2. Frincipal Place of Business 3. Mailing Agdress l ‘ H E

Suite, Apt. #, etc. Suite. Apt. #, etc. 03202006 Chg-P CR2EQ34 (11/05)

City & State ' City & State 4. FEI Number ) Applied For

- 3?0 (A 8 77 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O I§ase gesq :.:dr;m'

—&..Name and Addresa of Current Registered Agent | A ——

7. .Name and Address of New Rogisterod Agent

Name

HARTMAN, ROBERT

511 SW 3 AVE STE 1 Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33130

City i 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
e, typed o primad name of registered agent and tite § appicatia (NOTE: Registerad Agent signaiurs roquired when msinstating) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme* ' DP O oelete ITLE CJchange [ Addition
HAME HARTMAN, ROBERT NAME
STREET ADDRESS | 511 SW 3 AVE STE 1 STREET ADDRESS
GiTY-5T-2P MIAMI, FL 33130 CrTY-ST- 27
E O elete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
Ciy-53-ap CivY-57-2P
e - ) O pelete T - [JChange [} Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GrTY-ST-2P CAY-ST-2P
TE [ oelete TMLE Dichange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDAESS
CIFY-ST-ZP CITY-ST-2P
TILE [ Delete TIME [ ctange [ Addition
NAME B NAME
STREET ADORESS STRELT ADDRESS.
CTY-§7-2P° CITY-S1-2P
TME O oetete TILE [ change  {7] Addition”
NAME NAME '
STREET ADDALSS STREET ADDRESS
CITY-ST-BP CITY-ST-ZP
12. | hereby certify that the informatiorySupphed, with this filing does not qm the exemptions contained in Chapter 119, Florida Stalutes. ) further cerlity that the Information
indicated on this report or supplerfental repk] p ancAaccyjate and that iggature shall have the same legal effect as if made under path; that | am an officer or director
ol the corporation or the receiver oNfrusteg egnpo ed to ired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtd ' all other

SIGNATURE:

| S RoBeaT T thseomnd 3 ,lzo/r(. F05 2H 1089

SIGNATURE AND TYPED 0 PRIVED NAME bF SIGNING OFFICER OR DIRECTOR Daytime Phone #




