2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 609574 ' Feb 12, 2001 8:00 am
1. Entity Name P f
P r
MARINE PROPULSION ENGINEERING, INC. Secretary of State
02-12-2001 90249 007 ***150.00
Principal Place of Business - Mailing Address
(8220 STATE RD. 84 8220 STATE RD. 84
200 200 - :
DAVIE FL 33324 DAVIE FL 3834 FES3E8Y
us us
e s AR RNV CERRAY
- Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1882514 Applied For
- Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - _ — T [ Nal:ne_'—-- . ~ . - = e Rl RS - T
%R'S'?AA?EIEED, 84 Street Address {P.0. Box Number is Not Acceptable)
STE. #200
DAVIE FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signalture, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
B e o dso " | aorMAY 1, 2001 Foe wil bosssoon | " En CamosionFrancng 1 $5.00 way o
o ' ’ y Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DT I Dalete TE [l Chenge [ Addition
NAME BARR, DANIEL A NAME
STREET ADDRESS | 8220 STATE RD.84, #200 STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE D [ pelste TITLE [ change [ Acdition
NAME RICE, JOSE LUIS G NAME
sTReer ApDRESS | GAVIOTAS 24 STREET ADDRESS
CITY-ST-2P MAZATLAN SINALOA,MX0 CITY-81-2P
ME . on hmie o e - _ _ __  HBoetee ._gmme __ e R e e D change [ Addition | _
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-ST-2IP CITY-$T-ZP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2IP
TILE O gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-2IP
TITLE : [ pelete THLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thigfiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tie and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer cr director
of the corporation or the receiver or trustee emppfvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addresgs/with all cther like empowered.

SIGNATURE: Y )/ Sar-g2-01  ou-det - §RI¥e]
F

MNATURE AND TYE) R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/00)



