2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Feb 23,2004 08:00 AM
DOCUMENT # L39358 3 Secretary of State

1. Entity Name
PETE'S AUTO MARINE, INC.

Principal Place of Business Malling Address
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6. Name and Address of Current Registered Agent . e s et e spri]
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MIAMI, FL 33055 . . 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Floricka, | am familiar with, and accept
the cbligations of registered agent.
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Signature, typsd o prinled name of registersd agent ond [l it applicanle (NOTE. Registered Agent signaturs requi-sd when ralnstating) . DATE .
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After I\-!l-:yﬂl, 2004 Fee wi?l be $550.00 Trust Fund Contribution, O  Added toFeas
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12, [ herety ceortify that the information supplied with this filin g does not quahfy for lhe exempticn stated in Sactien 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on tHis report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or diractor
of the carporation ar the receiver gop trustee ampowered 10 exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attach { withf an ﬁass ith gi other like empowered.
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