2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%%(])EZDS:OO am

DOCUMENT # 491372 Secretary of State

1. Entity Name ke
BEN'S AUTO MARINE SUPPLY, INC. U1-11-2002 90009 036 **150.60

AV EE1100

Principal Place of Business Mailing Address

132 § SEGRAVE AVENUE . 132 § SEGRAVE AVENUE
DAYTOMA BEACH FL 32114-4225 DAYTONA BEACH FL 321144225
2. Principal Place of Business 3. Mailing Address ||||||““IH"”I|||“ n I]l

132 S, SEGrAVE ST,

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number IAppl'\Gd For
56-1635448 — [Not Applicable

$8.75 Additional

Fee Required

Zip Country Zip Country 5. Certificate of Staws Desired [

7. Name and Address of New Registered Agent

6. Name and Add of Current Registered Agent
Name
EMERSON, DENNIS V. Street Address {P.0. Box Number is Not Acceptable)
937 DUNCAN RD
SOUTH DAYTONA FL 32119

City FL LZip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRSENA (GIN1Y

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible 1] X . . . ‘
Thi fﬁiné??ef; uirememgand ;?ec‘sslgdg S g AﬂeﬁlknanNﬁ‘;vooEz '::E \:rsill$; :gsﬂf’%loo 10. $\echon Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ND OJ Delete TILE Ol change [ Addition
NAME EMERSON, DOUGLAS E HAME

sTReET AbDRESS P96 WILDWOOD LN STREET ADDRESS

orv-sT-ze - DRMOND BCH FL CITY-81-2P

TITLE PD 1 Delete TITLE [JcChange [ Addition
NAME EMERSON, DENNIS V NAME

streeT anress B37 DUNCAN RD STREET ADDRESS

crv-s-2¢ 5 DAYTONA FL GTY-§T-2P

e BTD : 1 Detete TILE [Jchange [ Adgltion
NAME EMERSON, RICHARD D HAME i

streeT ADDRESS P30 TREELINE LN. STREET ADDRESS

ov-sT-z¢ - DRMOND BCH FL CITY-51-21P

TE ' [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-stzp |- CITY-T-21P

e - 1 Detete e I Tl change [ Addition
NAME NAME

SYREET ADDRESS | STREET ADDRESS

onv-stap [ CITY-gT-21P

TME [ pelste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

AN DRy 5D N V Ememson . 7.0 35l 252.3817

U
Daytme Fhona #

SIGNATURE:

R s,
RE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date




