SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & o, FLORIDA DEPARTMEN I OF STATE
CORPORATION iy il Sandra B, Mortham
ANNUAL REPORT ;. ; Secretary of State
1996 \% : DIVISION OF CORPORATIONS

DOCUMENT # (G6634 (9)

1. Corporation Name

MARINE-AUTO REPAIRS, INC.

00 OO

Principal Place of Business Maiing Address
PO BOX 8512 PO BOX 8512
DEEWFIELD BEACH FL 33443 DEERFIELD BEACH FiL 33443
us S — .
s 3. Date Incorporated or Qualfied 3a. Date of Last Report 1
10/21/1983 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEr Namber _Apphed
m m 59'234 1%2 o Not Applcanie
Suite, Apt #, eb te, Apt #, elc i
uie. Ap ete sute. Ap ¢ 5. Certificate of Status Desired [:l $8.75 Adaitional
-2—2] "2;\ Fee Required
City & State City & State 6. Election Campaign Financing B $5.00 May Be
2] 28] TrusiFund Contribution __ ~?_ AddedtoFeos |
Zp Country Fale Country 8. This carporation has habilty lor intangible tax under s 199 032,
4] 2 o) %] e w 1 0 R —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
HUBERT, YVES-MARIE
25 SE TTH ST..*1 82| Sreel Address (P.O. Bax Nurnber 15 Not Azceplable) N )
DEERFIELD BEACH FL 33441 = —- — —
84| Ciy

- FL lssl 7o Code

31, Pursuant 1o the prawisions of Sections 607.0502 and 607 1508 Florda Slalules, the above named corporahan subm.ts this slalemant for the purpose of changing s rex
office or registered agem. or both, in the State of Flarida. Such change was aulhorized by the carporatinn’s board o deectors | horetyy accepl the appariment as reg:
agent | am familiar with. and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE __ . e _ [
Sigriatedes Iyprl o profe § na e of rEgestere Aart and It apele shie [ROTE Reajstorec AQerl Gagnalure reguiied whnn feoi: atrgl [rate

12, OFFICERS AND DIRECTOHS 13, ADDITIONS/ICHANGES TO OFFICERS AND OIRECTOHS IN 12 B

IE [<1] - [ oecete T N DT %

NANE HUBERT, YVES-MARIE 12 NAME 3,

sweeraooress | 21911 LAKE FOREST CIRCLE + 3 STRECT ADDRESS o

CAY-ST-71P BOCA RATON FL 12017 -51-2P i -

e ] DpeLete Z1TILE ) ] Crangs ] Adibtion |3

NAME 22 NAME

STRELT ADDRESS 23 STREET ADDRESS

CiTY-51- 2 2 4QITY-S1-2P o

TTLe N EEE 31TILE [ changs [ ] adtnar

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

ciry-st-2p 34 CITY-SI-2P ]

TILE [T peese a1 THLE [T cnange L] acuivon

NAME 4 ZNAME

STREET ADDRESS 43 STAEE T ADDRESS

CITY-ST-20P 4400TY-ST-2P

TIILE [ ceiee 51TILE o [ 1 Crange ] Asian |

NAME 52 NAME

STREET ADDAESS 5 3 STREET ADDRESS

CITY 87- 20 54 CITY-5T-2IF

THLE T oecete B 1Tl 7 Change [ ] Adauen

NAME 6 ? NAME

STREET ADDRESS € 3STREET ADDRESS

CITY-ST-21P 4 Cift -SI-2IP ]

14, 1 do heretry certity that the information supphegd with this hiing is valuntarily furnished and does not quality for the exemption staled in Section 119.07(3)(k). Forda & as |

HE
turther cestfy that the nformatian indicategrdinghis annual report or supplemantal annual report is true and accurate and that my signatare shall have Ihc same leqal efte
made under cath; that | am an officer g fi of the carporation of the recewer o iusted empowered (0 execute th-s repor as recrarcd by Crapter 617, Fiarda Statues and

that my name appears in Biock 12 5 4. @ on an attachment with an agddress
SIGNATURE: _ __ w bert” loﬂj; /> f/Z /96
754 4.

{5 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




