FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am
DOCUMENT #  FO1000001163 Secretary of State

1. Entity Name

MARINEMAX SERVICES, INC. 01-27-2002 90039 029 ***150.00
Principal Place of Business Mailing Address

18167 U.S. HIGHWAY 13 NORTH. SUITE 499 18167 U.S. HIGHWAY 19 NORTH. SUITE 499

CLEARWATER FL 33764 CLEARWATER FL 33764

G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
74 2979572 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $B'75 A_dditional
Fee Raquired
6. Name and Addressof Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
C T QORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
' City FL [ Z»Coce

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agant signature raquired when rainstating) DATE

9. This corporation is efigivle to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi on Fi ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁ(;tlizrf;aggnatlr?gmg:ncwr:g O f{%gﬁohg?ésae

(See criteria on back) O iMake Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST X Deleta TIMLE Plb O crange ] Adettion
NAME SPEEGLE, GEORGE W JR. NAME irtlam H. MeGlt, 4KR-
STREET ADDRESS | 3800 BOULDER HIGHWAY sweETADRESS | f B VS (T A, SUITE €77
crv-st-2P | LAS VEGAS NV 89121 CITY-ST-2P CLEARWATEL, FL 337CY
TITLE cD X Delete TITLE vFP / s / T / D [ change Q Addition
NAME SPEEGLE, GEORGE W JR. NAME micHage H. Metdml
STREET ADDRESS | 3800 BOULDER HIGHWAY STECTADRESS | [ 8147 VS (9 A, SeITE HF
oY-st-2P | LAS VEGAS NV 89121 CITY-ST-ZIP CLEALWATER. | FL- 237LY
e [ Delete TTLE AS CJ Chenge £ Acdiion
NAME - - TR | KueT FRAHK - : - .
STREET ADDRESS SRETADDRESS | 18107 US i9 N, SuiTE 491
CITY-ST-2IP CITY-5T-20P CLEARWATEL , FL 3370y
TILE 3 Delete TIME As [ Chenge [ Addition
NAME NAME TACK EZ2ELLC 9
STREET ADDRESS STREETADDRESS | [ ®16T US (7 N, SUITE Y
CiTY-ST-2P CHTY-ST-7IP CLEACWATES, FL 33769
TITLE O Defete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-ST-21P
TITLE 77 Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute thig repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggss, with alw d.

SIGNATURE: 200 tis oz (F22$ S2(- 1300

a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

WCAID I W

ny

CR2E034 (9/01)



