2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P97000016769 Apg(}(#e%ggg O(f)'SSth(i?

1. Entity Name
U.S.A. MARINE EXHAUST, INC.

Principal Place of Business Maiting Address
6370 NW 82 AVE 6370 NW 82 AVE
MIAMI, FL 33166 MIAMI, FL 33166

L

04102008 No Chg-P CRZE034 (11/05)

‘DO NOT WRITE IN THIS SPACE e AT

594460768 Not Applicable
8. Certificate of Status Desired (| g:zfq mi‘tional

B. Namo and Addross of Currant Registered Agent

N N DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

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 bllgations of reglstered agent.

SIGNATURE :
Sigrature, typed or printed name of regisiered agent and e i appicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
oWl . 8. Election Campaign Financing $5.00 May Be yl_"_.IIEJE[E;[I-l[:In'I?”)f:i‘H .:.:1 - -
Amr “‘E,’%‘ 20’53F|=E°E°'3|f|1:3 .;’350.00 Trust Fund Contribution. [0 Addedto Fees 14 PCN Ug‘“dtﬂ ?:'H"U US 1 =0.00
10. OFFICERS AND DIRECTORS |
TME D ;
NAME RICARDO, MARVIN !

STREEF ADDRESS | 1760 SW 154TH PATH
CITY-SI-7P MIAMI, FL 33185

TILE P

NAME RICARDQ, MARVIN
STREET ADDAESS | 1760 SW 154TH PATH
CITY-ST-2P MIAMI, FL 33185

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE |

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21#

TIME

NAME

STAEET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
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 oath; that | am an officer or director
of the corporation or the recelver or trusiee empowsred to execute this repart 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.

smumune:% _Zzgﬂ,,/é Lo yo-08& (RBo5)B92.85c¢5
TURE AND TYPED OR NAME OF BIGNING OFFICER OR OIRECTOR Date Derytirme Phone #




