" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

609574

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

MARINE PROPULSION ENGINEERING, INC.

©“Mailing Address

i

9g FEB 1S RIS 51

i

\J \.-V

THLL

STATE RO. 84 8220 STATE RD. 84 ;
20 .
VIE FL 33324 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE !
us 3 Date Inc.orparaled or Qualifed T '
e 1 02/12/1979 .
2. Principal Place of Business “Taa Mailing Address "4 FE1 Number Apphad For
23] et ] 59-1882514 Not Applcatic |

Suite, APL. #, elc. b Suite, Apt # elc 5. Cerlifcate of Status Desired ] $8 75 Adc‘tlhonal
zz] e gjj o e FeeRequired |
City & State City & State 6. Election Gampaign Financing [ $5.00 May Be
E_______ o e e _ _FrustFung Contribution _.._AddesloFees
Zip | _ e ~Cauntry 8. This corporation owes the currem year Inlanglble
24 Eﬂ 29_1 - - ,EOJ Persanal Property Tax. Clves  [Oho
9. Name and Address of Current Reglstered Agent R N 1D Name and Address of New Reglstnred A_qem ~ _,.J
81] Name
BARR, DANIEL P
mO STATE RD 84 82} Streel Address (P.O. Box Number is Not Acceptabie)
STE. #200 B3] 0 T T T o T e e
DAVIE FL 33324 S , ]
84, City [:H] Zip Code

o R

11. Pursuant 1o the provisions of Sections 607 .0502 and 607 1508, Florida Stalutes, the above-named corporahon sulimits this statement for the | purpose of changmg ils reg;s\ered ] !
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s baard of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . o _ _ s
Signatura, Typed o7 p prmLEd r\‘ame e of reg req stered age agem and :_-u: iﬂ -1 . ey s et w' n lems! anngh ) i DME . C’E)‘

iz, OFFICERS AND DIRECTORS ~~ ~ 7] i "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©

WILE DT [T DELETE T [)Change  [7] Addition E

N BARR, DANIEL A 12 NAME 3

streeT Aoiresst 8220 STATE RO.84, #200 13 STREE T ADDRESS g

an-st-zp _ |DAVIE FL o 14CTY-ST-2P ) o o _ ) &

TME D T oetete fzimme B - T TLlChange | ClAddiion| ©

HAME RICE, JOSE LUIS G 27 NAME

sreet aooress| GAVIOTAS 24 2 3STREET ADORESS

ovstze  IMAZATIANSINALOAMXO — Reaemvsrze | i

TME {1 DELETE A1TME [IChange  [T] Addition

NAME 32 NANE ST TR TG nr'"r'*'___._-

STREET ADDRESS 3}STREEY ADDRESS r-"_]ln'ilc er,,_| :I’E:*—'Uﬁilz?-“-l:ll‘:i

oreste |, e Rseemvstze L ek B0L00 week150. 00 |

TMLE 3 DELETE 41TITLE {JCnangs  [1Additen

HAME 4 20ANE

STREET ADDRESS 43 STREE T ADDRESS

Y- 5T-2P e 4 ALOTYSTAR ) L e

[mz C1oeEETe 51TILE C)Change  [JAddten

NAME 5 2KAME

STREET ADORESS 53 STREET ADDRESS :

CITY-51.2¢ B ) - secmrstze [ ] & '

TTLE o T TOoeEte T s T T ﬁrihé@ \[TRMET

NAME §.2 HAME /\%g

STREET ADDRESS &3 STREET ADDRESS 2

CTY-51.29 54 CITY.SY. 26

this 1|l|ng ‘does nat qualn!y for the exemphon stated in Section 119 07(3)(|) Florida Statutes. | further cermy that the information
indicated on this annual repoit of supplemental annual 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 corparation or the reghiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules, and thal my name appears in :
Block 12 or Block 13 if changed, or on an afachment with an address, with all other like empowered .

SIGNATURE: Sose duis Evee. N odan-30-95.

g&ir/sfﬁiié'or SIGNING OFFICER OR IRECTOR Tate

14. | hereby cerlify that the information supplied wi

o )’.26'7 FIp2es

Daylime Prane K

SIGNATURE AND TYPEG



