v

o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000018700

A-1 BOAT TRANSPORT OF SO FL, INC.

Principal Place of Business
1425t SW 29TH COURT
DAVIE FL 33330

us

Mailing Address
14251 SW 29TH GOURT

DAVIE FL 3330
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90643 007 ***150.00

O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied For
65‘0747008 Not Applicable
Zi Countr Zj ntr it
P Y P Country 5. Certfficate of Status Desired O $8'75 F.\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVILA’ S Street Address (P.O. Box Number is Not Acceptable)
14251 SW 29 CT
DAVIE FL 33330 .
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

“Signanlife, typed or printed reme-olregisterad agen itle if applicable,_ DATE

(L*JPTE: Registarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be

Added to Fees

- ] 9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e, PD - g [ elete TITLE D crange [ Addition
NAME DAVILA, STEVE - NAME

srrect aboress |14251 SW 26TH COURT STREET ADDRESS

ery-sT-zp - {DAVIE FL 33330 CITY-ST-2IP

TTLE VP ' O Delete TIMLE I Change [ Addition
NAME FEDERMAN, DEBRA NAME "

STREET ADDRESS | 14251 SW 29TH COURT STREET ADDRESS

orv-sr-7r |DAVIE FL 33330 CITY-ST-2IP X

TIILE O belete 1 e [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [J Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P e

TITLE [ Geletz TITLE [ change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CTY-$T-71P CITY-5T-2IP

12. | hereby certify that the information suppliegemth this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplems pfborf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g ek emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit Jaddress, with all cther like empowered.
SIGNATURE: QUIRED L// /2 /0 2 9 23691
Date ) Daytima Fhane #

s:c('runy }DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

CR2EQ34 (10/02)



