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

FLORDA DEPARTMERNT OF STATE
Sandra B Martham

r PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # M38672 (5)
A OCEAN AUTOMOTIVE SERVICES, INC.

i AR S A

444 SE STH AVE 444 SE BTH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Bus- o5

3. Date Incarporated or Quiilified

09/19/1986

3a. Date ofl ast Report

05/01/1995

2. Principal Place of Business 2a. Mailing Address ) 4, FEINumber Applied For |
—2—11 . 26] e 7 59'2798289 e Not Applicable
Suite. Apl #, ele Suiter, Apt # eto - . i
P ' M- ! 5. Certficate of Status Dasired L] $8 75 Addiional
E 21} Fee Required
City & Stale B Cily & State: 6. Liection Campaign Financing D $5.00 may Be
E I ) 2;] L B . ~_Trusl Fund Genlribution Added to Fees
2ip - Counlry L. e __ Country 8. This carporation has habilty for ntangble tax under s 198,
;ﬂ 25 29 . 301 Fionda Statutes D Yes E] o ]

9. Name and Address of Current Registered Agent )
ROOT, JONATHAN §. 81| Mame
301 YAMATO ROAD 82| Eheet Address (FO Box Number is Mot Acceptable)
SUITE 3101
BOCA RATON FL 33431 &

B4l City

10. Name and Address of New Registered Agent

FL |85l Zip Cade
TT Pursaant 1o e proviamns ol Sochons 607 0502 and 6071506, f lor da Statutes, the above named corporalon subeits s statoreal Tor T prposs of changing 1 1egsered
olfice or regislored agent, or bath n e State of Flanda Such change was authorized by the corporalion’s boad of diectons | haretyy aecepl the appantment as regrstered

agenl. | am tamiig Al accept the obuganons gighectian 607 0905, Flotda Statates //

SIGNATURE: g _ e B [

a B TR KT i d SR e gd e CEOITE B o tere T ARl b gre i Te s b ten Tee L g
12, O CHGAND DIRECTORS I B ~ ADDITIONS/CHANGES TO OF FICERS AND ORECIORSIN1Z | &
T PID [T otiet T U1 onange [T acdean | &5
NAME CLAYTON, DAVE 1.2 NAME 3
swneeraonrss | 444 S.E. STH AVE. 149 STHEET ADDRESS o
oy §T-2p DELRAY BEACH FL 33483 1ACITY ST 2 &
e VD T [T ceete | EERN: I ' R 3 Torargs [T Adtsnn | O
NAME CLAYTON, KIM 27 NAME
staeer aoomess | 444 S.E. 5TH AVE. 23 SIRELT ADDRESS
CHTY-ST- 1P DELRAY BEACH FL 33483 2 40T ST-2P
TITLE sb T ‘ [__| D‘.LET[’ T KRR T D C".{:"J"‘ U Addt ‘JH’
RAME OLSON, SYLVIA 32 AN
sneeraponess | 444 S.E. STH AVE. 33 SIREET ADHESS
CiTi -T2 DELRAY BEACH FL 33483 3417 5129 ‘ i )
e L] peuere 41TI0E [ 5 crarg: L] Audivon
HAME 4 2 NAME
STREFT ADDRESS 4 3SIREL] ADLRLSS
Gty -s1- 2 o ) 44CHY 51-2P - )
TITLE L—_l DELETL A1TILE |__] Chargs L] Addit on
NAME 52 KANE
STREET ADDAESS 5 38 REET ATDRESS
CITY-S1-21P 54CTY 510
TILE T [ ] oiere 6101 ‘ T [ Crigs [ ] Addmon |
NAME £ 2 NAME:
STREE! ADDRESS 5 TSTREE] ADDRESS
Ty SE- 2P §4CHTv- 5T- 2P

14, 1do hereby certfy thal ke nformation sapphed with th s filing is voluntar.ly Torished and does not qually for the eeenphon staled m Secton 119 07(3)(k). flonda Slatute
farthar certity thal the: = far nation nohealed onth s asnual repoe ar supplemeilal annual report s true and accurate: and that my sigrafure stall fbave the sams legal efl
made undear oath, that | am an oficer or diregtor of the corgoration of the rocelver of iusloe empowered lo exacule this repert a- regancd by Crhaptar 617, Flonoaa Stalotes @nd

that my name appears in Blocs 1200 Block 131 changed or on an gitactment veth an addess
SIGNATURE: el P

' §iGNATURE AND TYFED OR PRINTE € OF SIGNING OFFICER OR DIRECTOR




