OR PROFIT CORPORATION FLD
2007 FOR PROFIT CORPOI | May 07, 2007 8:00 am

Secretary of State
DOCUMENT # 154285
1. Entity Name 05-07-2007 90075 037 ***150.00
SEALS OUTBOARD MARINE INC
Principal Place of Business Mailing Address ) ‘
4500 NEBRASKA AVE 4500 NEBRASKA AVE jyuluroly
TAMPA FL 33603 US TAMPA FL 33603  US o
R e A0 A T T LD
Suite, Apt. #, etc. Suite, Apt. # etc, 05032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-0586637 Not Applicable
Zp Cauniry ap Countey §. Certificate of Status Desired [} ?g'gfqm::io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

MARTINEZ, RAUDEL -
1913 W. SLIGH AVE. Streel Address {P.O. Box Mumber is Not Acceptable)

TAMPA, FL 33604

City FL Z.lp 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 farmhar with, and accept
the abligations of registered agent.

SIGNATURE P
S-g—mu‘typed or prted narme of registered agent and tte f appicanle, (NOTE: Regrstered Agent signature requared wher renstatng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
Due 35,' September 14, 2007 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PO 7 vetere e VF $C Change [ Adgiion
NAME SEALS,DL NAME sEALS, DL
SIREETADDAESS | 4500 NEBRASKA AVENUE STREET ADORESS
ony-s-2p | TAMPAIFL 33603 CTY-§T-2P
TME VP ] Detete e P D ) M Ctange [ Agdition
NAME AYERS, MIKE NAME ke
STREETADDRESS | 4500 NEBRASKA AVE STREFY ADDRESS A / £ U/ MI
Crmy-st-2p TAMPA, FL 336803 CiTY-51-2p
MLE T Delets HILE .jChange  [] Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21p Crry-51-2°
TME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY.ST- 2P CITY-5T-AP
TTLE 1 Delete TILE [} Change  TJ Aceition
NAME NAME
STREET ADORESS STREET ADDALSS
CTY-57-2P CrY-57-2P
LE ] Delete TnE [Gcrange [ Agdition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp mepjal 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 of the recejver grriistee empow@ied to execule 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 atlach gh address fait other like empowered,

SIGNATURE/ e LD A7 M//{eﬂqer;ﬂe; 9'/'/0'7 /J’/i)m%fz:iﬁf




