2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Js5193

1. Eniity Name

7
AMERICAN MARINE REPAIR, INC.

Prncpal Prace of Business

2801 SW 3RD AVE

BAY F-§

FORT LAUDERDALE FL 33315

Malling Address

2801 SW 3RD AVE

BAY F-o

FORT LAUDERDALE ft 33315

Z. Prncipal Place of Business

3. Mading Address

Sunte, Agt. #. €I,

Suite, AptL. #, afc.

FILED

Feb 23,2006 08:00 AM

Secretary of State

AR

1st MOORE CR2EG3? (16/05)
Ciy & State City & State £, FEI Number Apphad For
. o 65‘0000866 Not Af’pi“?‘f
Zip Counitry 2ip Country - - $B.75 Acdiionat
L 5. Cerihcate of Stasus Desired 0 Feo Required

8. Mame and Adaress of Current Registeren Agent

BLYTHE, ROBERT
10482 SW 16TH MANOR
DAVIE FL 33324

the gbhgatons of registered agent.

SIGNATURE

MNarme

7. Name and Address of New Registered Agent

Sirest Address {P.O. Box Numicer 1s Not Agceptable)

City

FL ‘ Zp Code -

8. The above named enbity submits thus statement for e purpose of changing ils registered office o1 1egistered agent, or both, in tha State af Flonida. | am familiar with, and acc.

e rmiure, FRRD o praice namm O feprsteicd sgent and wio  applicatiie

(NQTE Regrsiarent Agent S:@natia® reqursd When rgayi 21ang)

” GatE

Make Check Payable 10 Floridg Departme

- FILE NOWH) FEE IS $15000,
- After May 1, 2008 Fee Wil Be $550.00

9. Etection Campaign Tinancing  $5.00 may
Trust Func Coninbution, [ Agdedtp Fec

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES O OFFICERS AND DIREC FORS iy 11,
INE ir 1 pelete TTLE Tl Change 4
NAME BLYTHE, ROBERT ) HAME UD00G44432°6
STREET ADORLSS | 10462 SW 16TH MANOR STREET ADORESS 0307406 - 20015-002 150.00
ar-st-2P |DAVIE FL 33324 _ CITY-5T- 2 oo 500 o3 150
ML 3 Delete {113 Dowge [Das
MR NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IF CY-$T-2P

( THiE 7 petere TiE Dornge  [TTas
NAME HAME
SIREET ADERESS STREE] ADDRESS
Ciy-S1-19 LITY-§1-229
WILE 1 Deteta TMLE [JCrange  (Jas
WAL HAME
STREET ADRESS STRECT ADORESS
CiY-§T-2P GITY-§T- 2
TME O cetera TiILE Chage (327
WAME NAME
STREET ADBRESS SIRFET ADBRESS
CITY- 57 P CITY-ST- 2
THLE 7 pelete THLE Ochage 3
NAME NAME
STAEET ACTAESS STREE? ADDRESS
CHTY-51- 2P EITY-37-IP

of the corparahan Or the 1ecsiver Of trusies

12. [ hereby certily (hat the intormaton supplied with this fimg does not qualify for the exemptions cantained in Sectign 118, Fanda Satutes t lurlhar cerlify Wat the i
indicated on this report o supplemental 1eport is rue and accurate and that my signature shalt have the same Eegal atfect a5 it made under ozth; that | am an officer or Jirg
red fo execute this report as required by Chapter 607, Pari

i chidnged, ar %ﬁﬁﬁﬂf;ﬂf&ss, with all other like empowered.
SIGNATURE: %

a Statutes; and that my name appears in Block 10 or Biow

\- ‘3\ AN AT WG




